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THE CRUSADER’S EMBLEM AND ITS HISTORY 


The use of the red cross with the double arms stretches back into 
Christian usage of the Middle Ages, when it was the emblem of the 
Second Crusade. It was employed by the celebrated leader, Godefroy 
de Bouillion, who placed it triumphantly on his standard at the 
capture of Jerusalem from the Infidel in 1099, and had it incorporated 
later in the arms of the House of Lorraine. 


The use of this cross aS an international emblem in the crusade 
against Tuberculosis dates from 1902, when it was recognised at the 
International Conference at Berlin. 


Just as the great crusading movements of the Middle Ages unified 
Europe in the presence of a common enemy, this cross expresses the 
spirit of all countries of determined warfare upon Tuberculosis, 
the greatest plague that has ever devastated humanity. 


Versions in the detailed form of the cross having crept 
in during the last thirty years, it has been 
decided to standardise its shape, and 
the representation on the cover 
of this report is that now to 
be adopted, it is be- 
lieved, through- 
out the 
world. 
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Object, Methods and Membership of the 


Association 


1. Osyect.—The prevention of tuberculosis. 


2. MEMBERSHIP.—The Association consists of Ordinary and of Life Members. 
The contribution of Ordinary Members is 5s. annually. Those who 
subscribe annually a sum of not less than one guinea are enrolled as 
Subscribing Members. Life Members give a donation of five guineas. 


3. METHODs.— 


I. The education of public opinion and the stimulation of individual 
initiative by means of— 


(2) 


(0) 


(c) 
(Z) 
(e) 


(f) 
(g) 


A Central Office for the collection and distribution of 
information as to modes of diffusion of tuberculosis and 
measures of prevention. 


The circulation of pamphlets and leaflets setting forth 
in plain language the result of scientific investigations of 
the above points. 


Public lectures by men approved by the Council. 
Addresses at congresses and other public gatherings. 


Co-operation with other societies having for their object 
the promotion of public health. 


Co-operation with the Press. 
Periodical congresses and the issue of an annual report. 


The promotion of the establishment of open-air sana- 
toria for tuberculous patients. 


II. The influencing of Parliament, County Councils, Health Authori- 
ties, Chambers of Agriculture, and other public and voluntary bodies 
on matters relating to the prevention of tuberculosis. 


ITI. 


The establishment throughout the Country of local branches of 


the Association. Secretaries of branches are supplied with all 
literature at cost price. 
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COUNCIL’S REPORT 


To the 32nd Annual General Meeting of Members to 
be held on the 25th June, 1931, at 4. 30 p.m.; at the Winter 
Gardens Pavilion, Margate. : 


The Association has continued to develop its work in 
every direction. Reference to the several departments 
will be found under appropriate headings. 


The Council draws attention especially to the reports 
dealing with (1) the Association’s scheme for the care of 
tuberculous youths at Burrow Hill; (2) the survey under- 
taken by the Association regarding tuberculosis in the 
Tyneside area; and (3) the educational activities (propa- 
ganda) carried on throughout the year. 


BURROW HILL SANATORIUM COLONY, 
FRIMLEY 


The Council presents the report of the Resident Medical 
Superintendent:— 


The treatment of mild or incipient forms of tuberculosis in 
adolescent males is attended with peculiar difficulties in regard to 
the economic future of the lads concerned. The comparative 
lightness of this type of case, occurring as it does during the 
latent period between the sowing of the seeds of disease in child- 
hood and their germination in early adult life, has allowed it to 
escape much notice in Tuberculosis Schemes. In these schemes, 
for the reason indicated, there tends to be an abrupt transition 
from the “‘child”’ to the “adult.” | 


Administrators of tuberculosis institutions are familiar with this 
class of boy, who in some serious particulars is a misfit in the 
scheme of the establishment. They know that the boy is doing 
well so far as his physical condition is concerned; they know also 
from experience that to send him home will probably mean a 
relapse or his return some years later as an adult patient, but all 
too frequently they note in him the unhappy effects of certain 
undesirable features in his environment in the sanatorium. 


I 


The Outlook 


Normally the outlook of youth should be sanguine and hopeful. 
For the youth who must undergo treatment during adolescence 
it is difficult, if not impossible, to preserve this attitude while 
circumstances compel him to associate with adult patients, 
under a discipline designed primarily for adults. During this 
critical period it is a further disadvantage that general or tech- 
nical education is apt to be in abeyance. The local administrator 
of the authority concerned thus feels himself placed in an awk- 
ward dilemma, as special measures to meet the situation are 
economically inadvisable. 


To deal effectively with this special group requires careful 
thought and planning. Satisfied with the urgency of the need 
the National Association, with the approval of the Ministry of 
Health, has reorganised Burrow Hill Sanatorium Colony, in the 
County of Surrey, as an institution devoted entirely to the com- 
bined treatment and technical education of selected tuberculous 
youths between the ages of 14 and 19. The description ““Com- 
bined Treatment and Technical Education,” as applied to the 
régime of Burrow Hill Colony, is not to be taken as equivalent 
to “occupational therapy.” For while sanatorium treatment is 
maintained at Burrow Hill under ideal conditions, a serious, and 
it is hoped increasingly successful attempt, is made to equip the 
lads as wage earners on completion of their period of training. 
Local Authorities in England, Wales, Scotland, and Northern 
Ireland are invited to apply for treatment of selected youths at 
this Institution. 


Inauguration of Scheme 


The scheme was launched in April 1929. Only those who are 
familiar with the problems inevitably encountered in pioneer 
work can imagine the difficulties which had to be surmounted. 
Not only had the Association to attract the patients for whom the 
new scheme was designed, but it was necessary to establish a 
régime and a tradition. Beginning with two patients on 15 April 
1929, the number steadily increased and the full complement 
was reached in the autumn of 1930. This gradual increase of 
numbers made it possible to develop the new régime in response 
to the demands of growth. The harmonious organisation, which 
is a striking feature of the work to-day, is largely attributable to 
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this evolutionary development. The project is now stabilised, 
and it is possible in some measure to assess its value as an integral 
part in the machinery of Tuberculosis Schemes. 


School Work and Training 


The experience of working with adolescents for one year and 
eight months has shown most clearly that there is ample room for 
an institution of this nature, providing special facilities for the 
age-group concerned—the group of from 14 to 19 years. Only 
too often it has been found that previous institutional treatment 
involving association with adult patients has rendered a lad quite 
unfit to respond to the demands of such a régime. Indeed, it is 
safe to say that this disqualification accounts for the majority of 
cases discharged as temperamentally unsuitable. 


This is not altogether surprising when it is recalled that Burrow 
Hill régime implies attendance at School and a daily disciplined 
routine without petty and irksome restrictions. By contrast it 
has been found that lads coming straight from home at the onset 
of their illness prove much more suitable subjects and fall in 
with the requirements much more readily. Even in this group 
a difficulty is sometimes encountered which is readily understood. 
When a lad has been earning a small wage at some form of work 
he may find it hard to settle to a course of technical education, 
unless he is able to see the benefits which the possession of some 
degree of skill will confer upon him for the future. Sometimes 
this argument is not readily perceived, as is only natural at the 
present time, when boys find work more easily than men, and 
have little difficulty in obtaining unskilled work with a low wage 
shortly after leaving school. 


At this stage it is sufficient to emphasise the fact that the lads in 
general respond to the demands of institutional treatment much 
better than do adult patients, and the association of so many of 
the same age allows of adaptation of sanatorium routine to suit 
their special requirements. Indeed, Burrow Hill might be called 
a school as well as a sanatorium. It is indeed a school which 
teaches many lessons in addition to those learnt in the class- 
rooms, providing, as it does, for tuberculous youths of the 
working class, many of the advantages of the Public School. 
It has long been recognised that care of the tuberculous implies 
much more than treatment, and the successful development of 
the scheme has resulted from fully recognising this principle. 
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A gratifying feature of the year under review has been a steady 
increase in numbers, from half strength on January 1, to full 
capacity which was reached in September and maintained for the 
remainder of the year. All things considered, the filling of the 
Institution thus early in the second year of its new work is a 
cause of no small satisfaction. It was generally thought that a 
much longer time would elapse before full numbers were 
reached. For this relatively rapid filling of the Institution the 
Council have to thank those Local Authorities who have sup- 
ported the experiment. They must be thanked also for their 
cordial co-operation in extending the periods of treatment 
allocated to patients when this has seemed desirable. This 
extension of periods of treatment up to two years should add 
materially to the value of the Institution. The importance of 
long and continuous treatment is universally admitted, but 
seldom can adult patients undergo periods of long and unbroken 
treatment on the scale now permissible to selected youths at the 
Colony. 


After-Histories 


The after-histories of the selected patients who have undergone 
two years or more of unbroken sanatorium régime, will furnish in 
time interesting and important evidence as to the value of long 
and continued treatment. In connection with this question of 
length of treatment it is worthy of note that one or two out of 
our comparatively small number of non-pulmonary cases have 
had to be transferred to surgical hospitals owing to recrudescence 
of disease. The patients concerned—in common with most 
subjects of non-pulmonary disease—had already received lengthy 
periods of treatment before being admitted at Burrow Hill. The 
liability of such cases to relapse, even after extended treatment, 
suggests the advisability for many surgical cases of a prolonged 
period of observation combined with training following upon 
discharge from special surgical hospitals. 


It will be observed from the statistical tables in Appendix I 
that the Clerical Course has attracted as many entrants as the 
Garden Course, and has more than justified its inclusion in the 
curriculum. Lads perhaps work more enthusiastically in this 
course than in the other, largely because it is easy for them to 
understand that each section of their work is of importance in 
preparation for the goal of technical efficiency. For the young 
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gardeners, on the other hand, it is not always easy to see that the 
end result of usefulness and experience is forwarded by the 
performance of simple but necessary routine tasks. On the whole, 
however, the willingness of the workers in both courses is a 
matter of never-failing satisfaction. Their keenness and interest 
are in striking contrast to the air of resignation with which so 
many adult patients undertake the work allocated to them either 
as training or in the form of occupational therapy. 


Subsequent Employment 


As yet it is too early to say much about the question of sub- 
sequent employment, so few of the patients having completed 
periods of training of adequate length. On the scanty data at 
disposal, however, it would appear that the clerical youths have a 
rather better prospect of employment than the gardeners. 


Important as this question of subsequent employment un- 
doubtedly is, it should not be allowed to bulk too largely in 
assessing the value of the scheme at the present stage of its 
development. Even for those patients who are scarcely ideal 
subjects for technical education, the benefits derived from life 
at the Colony are most valuable assets. As was the case during 
1929, anumber of patients have been unable to participate fully 
in a course of training owing to their disability, but these patients 
have unmistakably improved, not only in health but in general 
well-being, and are indebted to the Colony régime for a more 
hopeful outlook as well as for an increased measure of health. 
In this connection the educational basis of the scheme has played 
a most important part. This atmosphere of hopefulness and 
cheerful activity particularly impressed a distinguished medical 
officer from overseas, who was engaged in a series of visits to 
institutions in this country. He described the Colony as one of 
the most constructive pieces of work in the care of the tuberculous 
which he had seen during his visit to England. 


Physical Improvement 


Last year attention was drawn to the striking physical improve- 
ment in so many of the lads. This increase in physical well- 
being continues to be a most encouraging feature. In addition 
there is now evident a great improvement in the tone and general 
behaviour of those boys who have entered upon a second year 
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in residence. This happy effect of a prolonged stay is indubitably 
the outcome of education in the widest sense, and it has in turn a 
beneficial influence upon the lads more recently admitted, thus 
gradually raising the tone of the Institution as a whole. In this 
way the scheme is proving invaluable as a training in citizenship 
at an age when such training is of paramount importance. 


Educational Report 


It is now possible to make a fuller survey of the educational 
work of the Colony. The results of examinations are given below 
and form a useful commentary on what is being achieved. 


ROYAL SOCIETY OF ARTS—JUNIOR SCHOOL—COMMERCIAL 
CERTIFICATE. MARCH AND JULY, 1930 


Summary of results:— 


Supjects: Arithmetic, English, Book-keeping, Economic Geography, History, 
Commerce, Shorthand and Typewriting. 


Entries = r m : = ee | 
Full Certificates ee eS as Ae ats Ora 
No. of Credits ad Wy a if ee Ati: 
Subject Certificate obtained .. is Bi a i 2: 
Single Subject Certificates .. In Stage 1 of the Single Sub- 


ject Examinations three Certi- 
ficates have been obtained. 


PITMAN’S SHORTHAND EXAMINATION 
Summary of results:— 


Grade in words 
per minute Entries Passed 
Elementary .. 

Theory 

50 

60 eS 7” bet 
70 of we a. Re II 
*80 une as ny RY, 4 
*9o ie ~ a i 2 
I 
I 


m me UD 
AW NOV 
™ 
WwW 


Ioo 
I20 


*Amanuensis Certificate 


Total Candidates to date ne sh te ay ah 90 
Total passed a a fs te re ae ey 70 
Percentage of passes... an a ie Re ie 777 


The educational divisions are still Gardeners and Clericals, 
and the latter are subdivided into three sections, A, B, and C. 


B Section consists of boys who are capable of taking the whole 
or part of the Royal Society of Arts Junior School Commercial 
Certificate Examinations, which are taken twice yearly, in March 
and July. After this examination they pass into A Section, where 
an endeavour is made to give them such further specialised 
instruction as will make them feel at home in a business office or 
equivalent milzeu when they take up a post. 


C Section consists of boys who have been handicapped from 
an educational point of view, and the attempt is made to give 
them a good general education, and such specialised instruction 
as will enable them to take up some form of clerical work. 


Information has been sought from the boys as to what work 
they would wish to take up on leaving. It was found in conver- 
sation with some of them that the height of their ambition was 
to be a van-boy or errand-boy, doubtless a matter of going back 
to a post previously held. 


This point is mentioned in order to indicate the great difficulty 
in attempting to direct many of these boys into suitable channels 
of employment. 


First-Aid Classes 


During the year the Colony Supervisor, who is an ex-Staff 
Sergeant in the R.A.M.C., has given courses of instruction in 
Preliminary First-Aid Work. Attendance at these classes has 
been entirely voluntary. The boys who have attended have 
shown great keenness and interest in the work. The syllabus 
followed has been that prescribed by the St. John Ambulance 
Association. 


At the conclusion of each course of instruction examinations 
were held by a Medical Officer appointed by the Ambulance 
Association. The results of these examinations are tabulated 
below:— 


No. entered No. passed 
Preliminary First-Aid .. a, 12 ip ite 12 
Preliminary Home Nursing... 4 it ts 4 


Letters from Patients 


Finally, it may be of interest to hear what parents and boys think 
of Burrow Hill, and the following letters are selected at random as 
typical of many received by the Medical Superintendent:— 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


“Thanking you ever so much for granting my son Francis five days 
for Christmas; if he could not have come home I should not have been 
happy. Sir, I must thank you for all that has been done for my boy 
since he has been at Burrow Hill. When he came to see me in the 
hospital it did my heart good; I could see how well he has been cared 
for and I have nothing to worry me as he told me how happy he was.” 

“Just a line to let you know I am still in the best of health. It is no 
use applying for work to the Committee, as the Corporation 
have an unemployment office and you can only get a job through them, 
and they have over 60,000 people on their books. Wishing to thank you 
for what Burrow Hill did for me, and I fully appreciate the many 
kindnesses of everybody; only wishing I could go over it again.” 

“T have not found work yet but I am keeping my eyes open and am 
getting the personal help of the secretary of the local care committee. 
I hope to be in work by the middle of next week, and will write the two 
doctors how I am getting on. Thanking Burrow Hill for the very 
wonderful start in life it has given me.” 

“I thought I ought to drop you a line in reference to my son, William. 
He seems to be all right in health, and, acting on your advice, he is not 
over-doing it and we see that he gets plenty of sleep. He obtained a 
post as junior clerk at the Club and has been there nearly two 
months. Providing he keeps his health this should be a good situation 
for him. The school arrangements at the Colony and the reference 
from the schoolmaster was of great help, and I hope you will let the 
gentlemen who instructed my son know that he has made a start in 
life and we hope he makes good.” 

‘I am writing to thank you for your kindness and help in looking after 
the welfare of my son, Fred, who is now a patient at Burrow Hill. 
As you know, Sir, he was able to be home with us for a few days at 
Christmas, and from what he told me he is very happy with you and was 
making good progress, a fact which both his mother and myself were 
very pleased to hear. I think the boy looks much better than when he 
came to you, and he says he feels so, too, which means a lot to us as he 
is our only boy. I am sure, Sir, you will pardon me writing to you, but 
I felt I should be lacking in my duty if I did not express our gratitude 
to you and the Staff at Burrow Hill for your work.” 

“T am getting on fine; I try to get as much fresh air as possible and 
keep my windows open wide at night. I go to bed as early as I can, which 
is about ten; I do not get home till seven, sometimes eight. I start at 
eight in the morning, ending about six to seven at night, and I have an 
hour’s ride home. For the time being I am working at a firm learning 
sign writing. I tried to get a gardening job but found there was not 
much doing. Remember me to all the boys; I hope they will soon all be 
better and be able to get good jobs.” 
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The Council would like to take this opportunity of 
expressing their indebtedness, particularly to Dr. Mac- 
pherson, to whose foresight and energy is chiefly due the 
success of the Sanatorium Colony, and of thanking all the 
members of the staff whose efforts have contributed to the 
same end. The teachers and instructors deserve con- 
gratulation. Considering the material with which they 
have had to deal, the results of tuition must be regarded as 
very good. The task of the teachers has been particularly 
exacting because of the widely varying standards of 
capacity and educational attainments displayed by in- 
dividual boys. 


TYNESIDE ENQUIRY 


In the Annual Report for last year the Council an- 

nounced their intention to appoint an extra Medical 
Commissioner to undertake a survey regarding the 
remarkably high mortality from tuberculosis in the 
Tyneside area. 


In order to ensure reliable results from so delicate and 
arduous an investigation, it was essential to have an 
officer of experience, judgment, and tact. The Council 
have been fortunate in obtaining the services of Dr. 
Frederick C. S. Bradbury, a tuberculosis officer of the 
Lancashire Tuberculosis Scheme. The Association is 
indebted to the Central Tuberculosis Officer of the 
Lancashire County Council (Dr. Lissant Cox) for the 
nomination, and to that County Council for their kindness 
in seconding Dr. Bradbury for the purpose. With the 
advice and guidance of a Committee of the Council, 
Operations were commenced by him in the late autumn of 
1930, and the Council has pleasure in presenting below 
Dr. Bradbury’s report on the work of the past six 
months: 
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Purpose of the Enquiry 


It had long been known that the Tyneside area presented 
peculiar features as regards tuberculosis. Thus in 1928 and 1929 
the tuberculosis death rate in Tyneside was about 25 per cent 
greater than the corresponding figure for England and Wales. 
This excess is perhaps not so great as to excite more than a 
passing comment, but its significance is increased by the fact 
that within the Tyneside area there are districts which have a 
much more unfavourable tuberculosis death rate, in certain age 
groups, amounting to six times the rate for England and Wales. 


The matter is one which concerns not only Tyneside, but also 
other areas having an unfavourable death-rate. For if the causes 
of the excessive tuberculosis on Tyneside could be ascertained 
it is reasonable to suppose that light would be thrown on the 
excessive prevalence of tuberculosis in other areas. In this 
respect Tyneside presents unique opportunities for research, 
since it is evident that where tuberculosis is excessively prevalent 
the causes of excessive tuberculosis must exist in a special 
degree. It is in such areas that one has the greatest likelihood of 
discovering these causes. 


Mortality 


It is undesirable to particularise the several Tyneside districts 
in respect of their tuberculosis statistics, but some further indi- 
cation may be given of the reasons for considering Tyneside a 
suitable area for research:— 

(a) In each of the five years, 1926-1929, one of the Tyneside 
administrative counties had the highest tuberculosis death- 
rate of the English counties, and the other Tyneside 
county was second or third. 


(b) The excess of tuberculosis is most marked in urban 
districts, in which the tuberculosis death-rate is roughly 
40 per cent above the rate for England and Wales. 


(c) Of the seventy-eight English county boroughs, those of the 
Tyneside area have been among the first half-dozen each 
year since 1926, in respect of high tuberculosis death-rate. 

(d) In 1929 the proportion of all tuberculosis deaths which 
occurred in children in the Tyneside area was two-and-a- 
half times the corresponding figure for England and 
Wales (13:8 per cent as compared with 5-4 per cent). 
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(e) It is said to be a common feature of tuberculosis on Tyne- 
side, that the disease assumes a rapid, progressive, and 
fatal type. 


(f) Overcrowding is known to be common in many of the 
Tyneside districts, and it is assumed that this contributes 
towards the local excess of tuberculosis. 


Previous Investigations 


Limited investigations have within the last few years been 
carried out by several of the Tyneside Medical Officers of 
Health and Tuberculosis Officers, but without bringing to light 
any definite factor which could be statistically shown to have a 
relation to the prevalence of tuberculosis in a given locality. 
The results of these enquiries served to indicate that a definite 
need existed for a large-scale investigation of the problem, and 
made it clear that such an investigation was scarcely within the 
scope of the existing tuberculosis organisation, owing to the 
time required and the number of administrative authorities 
involved. The National Association, therefore, resolved to under- 
take the research. 


Plan of Enquiry 


After preliminary interviews with numerous Medical Officers 
of Health and Tuberculosis Officers in the area, a scheme of 
investigation was submitted by the Special Commissioner for 
the approval of the Tyneside Enquiry Committee. The main 
lines of this scheme were approved, and the actual enquiry com- 
menced in December 1930. 


It was decided to concentrate at first on one district and to 
conduct the enquiry with a two-fold object. (1) To endeavour to 
ascertain what circumstances, if any, were associated with the 
local prevalence of tuberculosis; (2) To endeavour to ascertain 
whether the type of tuberculosis found on Tyneside differs in 
any material respect from that found in other areas. 


House-to-House Visitation 
For this purpose a house-to-house visitation was decided upon, 
and the work planned accordingly. It will be realised that the 
difficulties of such an undertaking are very considerable. The 
natural dislike of any form of officialdom, or interference with, 
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or enquiry into the private affairs of the family, were matters 
which required careful preparation in order that they might not 
prove insuperable obstacles to the progress of the enquiry. Also 
the co-operation of the Medical Officers of Health, Tuberculosis 
Officers, and private practitioners, had to be assured if the enquiry 
were to succeed. It is gratifying to be able to state that the 
proposals for the enquiry were favourably received by the Mayor 
and Borough Council, and by all officials and persons concerned, 
and all possible support promised. The enquiry is now pro- 
ceeding smoothly. 


The information sought from each family visited comprises 
all those factors which appear to have any conceivable relation 
to the prevalence of tuberculosis in so far as the ascertainment 
of the desired particulars is a practicable measure, having regard 
to the time consumed and the reliability of the information 
obtained. Thus information is sought regarding the names, 
ages, occupations, incomes, and illnesses of all members of the 
family; all periods of unemployment, and the source and amount 
of income during such periods; particulars of any deaths which 
have occurred in the family during recent years. Housing details, 
including general sanitation, ventilation, number and position 
of rooms, dampness, rent and length of occupation, and details 
of the family’s food as regards bread, meat, butter, and milk. 
In cases where some member of the family is tuberculous, 
arrangements are made for the person to be examined by the 
Association’s Commissioner. The case records are available for 
consultation at the tuberculosis dispensary; all circumstances 
affecting the person’s life and health are investigated with a 
completeness comparable to that of the house-to-house records. 


Preliminary Results 


It may be asked: “‘How long is the enquiry likely to last?” 
Stated thus, the question is one which is not easily answered. If 
it is understood to mean ‘“‘How long is the enquiry likely to last 
before any conclusions of value are obtained?” the results of the 
first three months of the actual investigation provide a means of 
answering the question. 


A preliminary analysis of the first 600 records compiled was 
made and reported upon to the Committee, with the object of 
ascertaining the trend of the enquiry. The result of this analysis 
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showed that there were some half-dozen factors which appeared 
to show a fairly definite relation to tuberculosis, and numerous 
others which showed a suggestion of relationship which was only 
limited by the comparative paucity of the records available. ‘The 
analysis suggested that in the further prosecution of the enquiry 
two courses were open—either to continue on the original lines 
of house-to-house visitation throughout the whole town and so 
ultimately to accumulate a mass of data which seemed likely to 
yield information of value upon further detailed analysis; or 
alternatively, to modify the enquiry slightly so as to concentrate 
on the half-dozen factors already shown to be apparently related 
to tuberculosis, with the object of definitely establishing or dis- 
proving the apparent relationship. As the latter method appeared 
more likely than the former to give definite results within a limited 
time, it was decided to adopt the alternative method. The chief 
difference is that selected houses are visited instead of every 
house, so that the alternative method can easily be transposed to 
the original method by visiting the residue of the houses left 
uninvestigated. 


The immediate object of the modified form of the enquiry is, 
then, to collect sufficient data to enable a reliable opinion to be 
formed as to the relationship between tuberculosis and certain 
factors which, from a preliminary investigation, appear to be 
related to it. This part of the work will probably last until the 
autumn of 1931, by which time it should be possible to make a 
definite pronouncement as to the association or absence of 
association between tuberculosis and certain factors. Ifa definite 
association is proved the end of the enquiry may be within sight; 
but if the absence of association is proved, the result obtained, 
while being of value as a piece of research, will not have made a 
practical contribution towards the prevention of tuberculosis, 
and further investigation will be required. It is, however, 
anticipated that some of the factors now under review will be 
found to be definitely associated with tuberculosis. 


EDUCATIONAL ACTIVITIES 


Dr. Harley Williams has remained in charge of the 
Association’s educational work. He reports as follows 
on the year’s activities:— 
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During the year the Association has maintained the educational 
services which it offers, and has sought to perfect the methods by 
which reliable information is placed before the people. Propa- 
ganda is now an important part of medicine. It is recognised 
by law that public money may be expended; and all over the 
country Local Health Authorities and Insurance Committees 
are enlarging their activities in this respect. 


Thirty years ago, when the need for popular teaching was 
imperfectly realised, the Association’s lantern lectures were an 
important stimulus to the formation of many County Tuber- 
culosis Schemes. The Whitechapel Exhibition of 1908, which 
afterwards was circulated throughout the kingdom, was the first 
of its kind in this country. The travelling horse caravans brought 
much enlightenment in the places they visited between 19I0- 
1916. Early use was made of the cinematograph film, the illus- 
trative model, and the attractive poster. In 1927, as is known, 
the Association sent forth its three travelling motor caravans, 
each in charge of a medical man skilled in tuberculosis work, 
accompanied by a qualified technical assistant. 


With any movement seeking to make an impression on public 
opinion it is necessary to move with the times. In 1929 the 
Daylight Cinematograph Van, one of the most perfect of its 
kind in existence, was placed in service. It has particularly 
great utility in parks and open spaces. 


During the year, for two weeks, by special permission of H.M. 
Chief Commissioner of Works, the van was operated in Hyde 
Park. At this celebrated forum of the Empire popular talks 
were given on the Association’s work and films shown. Eager 
questionings came from the crowd and there was no difficulty, 
night after night, in obtaining large audiences, even when the 
rain began to pour down upon their umbrellas. This method of 
public refutation of errors has long been adopted by religious 
and political bodies, but not, hitherto, in the cause of health. 
The use of this van in various public spaces has convinced the 
Council of the importance of this department of the work. 


The Council make a point to consider the newer developments 
in the production of films and other educational aids, and see 
that improvements and additions are made as opportunity 
arises. 
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THE DEVELOPMENT OF TUBERCULOSIS PROPAGANDA 


‘TUBERCULOSIS CARAVAN, USED BEFORE THE WAR IN COUNTRY DISTRICTS 


Facing page 14 


‘TUBERCULOSIS PROPAGANDA TO-DAY 


sould 


MEETINGS IN HYDE PARK 


It is commonly said by those who have no experience in the 
work that health lectures reach only the converted and not those 
who need them most. Others still question the value of propa- 
ganda on the ground that the mere suggestion of disease, and 
how to prevent it, has a prejudicial effect. 


This attitude of mind is one of the chief handicaps to tuber- 
culosis work. Such misconception leads to ineffective action. 
The person who denies the need for health teaching is very 
often the same who causes delay in having the case effectively 
treated, and rests content with weak and insufficient anti-tuber- 
culosis work in the community. 


Nurse Commissioners 


In conjunction with the Royal Victoria Hospital Tuberculosis 
Trust and the Scottish Branch of the British Red Cross Society, 
the National Association maintains two Nurse Commissioners in 
a part of the Highland district of Scotland. In the counties of 
Rossshire and Inverness-shire communications are difficult and 
arduous, and the work of a nurse attended with hardship and 
even with danger. Unhappily, tuberculosis is commonin those 
areas. It is generally recognised by all who are concerned in the 
work that the efforts of Miss White and Miss Angus are achieving 
permanent success. The zeal and tact of Miss White have been 
recognised by the newly-formed County Nursing Association 
of Inverness-shire, by her appointment as its first Superintendent. 


Pamphlets and Leaflets 


The Council have great confidence in the value of pamphlets 
when issued in conjunction with its lectures. The leaflets of the 
Association now cover a variety of aspects of tuberculosis work, 
and are being revised and kept up to date constantly. A list of 
them is to be found in Appendix V. The Council hope that 
Health Authorities and others will continue to make applications 
for them and to use them freely in local health campaigns. 


Lantern Slides 


Although the cinematograph film assumes to-day a dominant 
place in all popular teaching, the vogue of the lantern slide is by 
no means over. The Association has an excellent collection of 
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slides which, as a glance at the list (Appendix IV) will reveal, 
cover all phases of the subject. They are a blessing to many a 
private lecturer. The list is continually being extended. This 
year, for the first time, appears an Historical Section. The 
Council would be glad to receive from interested persons, fresh 
slides illustrating sanatoriums, open-air schools, or any feature 
of novelty and value in this vast and enlarging department of 
hygienic knowledge. 


A series of microscopic slides showing Tubercle Bacilli, sections 
of tuberculous tissue, etc., are available for hire. They are 
useful to Sister Tutors, and others, to illustrate lectures. 


Lectures to Hospital Staffs 


During the year special lectures and cinematograph demon- 
strations have been given to the nursing staffs in hospitals and 
sanatoriuims, and in the autumn a course was arranged at certain 
of the general hospitals belonging to the London County 
Council. 


At first thought, to lecture on a medical subject to hospital 
nurses might appear to be a superfluous procedure. But the 
curriculum of nurses’ education nowadays is so crowded that it 
has sometimes proved impossible to include as much instruction 
on this disease as is desirable. The Association is able to em- 
phasise parts of it which are important because outside the 
examination syllabus. It would be deplorable if the outlook of the 
nurse were allowed to become detached from this vital and 
interesting subject. 


These meetings have everywhere received an exceedingly 
encouraging welcome. Medical superintendents and _ sister 
tutors, even if at first they were hesitant, have always in the end 
given their cordial approval. An official letter of appreciation 
and thanks was received from Dr. F. N. Kay Menzies, Chief 
Medical Officer to the London County Council, through whose 
kind help the L.C.C. courses were arranged. 


Members of the nursing profession have unique influence in 
the homes of the people. In visualising its scheme of National 
Propaganda, the Council try to enlist their enthusiastic and 
instructed support. 
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Health Weeks 


These annual or bi-annual health missions are now well estab- 
lished in the social life of the great centres of population. The 
largest of them are well arranged, attractive and informative on 
public health work in general. The National Association is often 
asked to provide the section dealing with tuberculosis. An 
exhibition, large or small, consisting of models, photographs, and 
posters, can be sent. Where competitions are held the exhibition 
obtains usually a high place in order of merit. Here, as elsewhere 
in its work, the Association tries to effect improvement rather by 
making a fresh positive impression than by dwelling too much on 
unpleasant facts. 


Only by accurate information and unremitting zeal will an 
impression be made on the vast amount of unhealthy living 
around us which is largely responsible for tuberculosis. 


SIXTEENTH ANNUAL CONFERENCE, 1930 


Last year’s Conference was held in London. The chief 
subject under discussion was: ““The Effects on the 
Tuberculosis Campaign of the Local Government Act, 
1929.” This was especially chosen to obtain the first- 
hand views of those who were chiefly responsible for the 
framing of the Act, and to allow an exchange of opinion 
among those who would be concerned with its admini- 
stration. The Minister of Health (The Rt. Hon. Arthur 
Greenwood, M.P.) opened the Conference. His instruc- 
tive and sympathetic address was received with much 
enthusiasm by a crowded audience. 


The subject was then considered in detail. The Con- 
ference was happy in having the machinery of the Act 
succinctly explained by Sir George Newman, Dr. Parlane 
Kinloch, Major Walter Elliot, M.P., and others. A lively 
discussion was evoked. Another subject included was 
Nursery Schools. Miss Margaret McMillan, the primary 
founder of this movement, was asked to read a paper, 
which she most willingly did. It is with the greatest 
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regret that we have to record Miss McMillan’s recent 
death. It must have been most gratifying to her to have 
seen the Nursery School become a recognised necessity 
in the early years of child life. 


The Surrey County Council extended an invitation to 
the Delegates of the Conference to inspect their new 
County Sanatorium at Milford, near Godalming, and 
entertained them to luncheon. Afterwards Burrow Hill 
Sanatorium Colony at Frimley was visited. 


SEVENTEENTH ANNUAL CONFERENCE, 1931 


An invitation was received from the Margate Town 
Council asking the Association to hold the next Con- 
ference there. The Council gladly accepted the invitation. 
Recalling the historical position which Margate holds in 
the treatment of tuberculosis, the subject chosen for 
discussion is: ““The Protection of the Child from Tuber- 
culosis.”’ 


The attendance promises well. Several distinguished 
guests are coming from America and elsewhere. The 
Margate authorities are doing everything in their power 
to make the visit a pleasant one. 


INTERNATIONAL CONFERENCE, OSLO, 1930 


An announcement was made in last year’s report of the 
forthcoming Seventh Conference of the International 
Union against Tuberculosis, in Oslo, in August last, 
giving subjects and speakers. It remains to be added that 
the Conference was an unqualified success as regards 
speakers, attendance, and the perfect arrangements made 
by the Norwegians for the comfort and pleasure of those 
who were fortunate enough to go. 


The opening ceremony was a solemn one, and was 
attended by their Majesties, the King and Queen of 
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Norway, the Crown Prince and Princess and suite, and 
the diplomatic corps. Speeches of welcome were inter- 
spersed with music and recitations especially composed 
for the occasion, after which the Conference passed to the 
formal business. ‘The Opening Addresses were given by 
Professor Calmette (Paris) on the B.C.G. Vaccine, Profes- 
sor Bull (Oslo) on Thoracoplasty, and Professor His 
(Berlin) on the Teaching of Tuberculosis to Under- 
graduates. A paper on the last named subject was con- 
tributed by the Vice-Chairman (Sir Robert Philip), and 
by Dr. Morriston Davies on Thoracoplasty. 


A Reception was given at the Royal Palace by Their 
Majesties, a Banquet by the Norwegian Government to 
the official representatives of the participating countries, 
and the Municipality of Oslo held an Evening Reception 
in one of the oldest fortified barracks, corresponding to 
the Tower of London. After the Conference was 
closed delightful tours were arranged to see the scenery 
of Norway, combining inspection of sanatoriums with 
beauty spots inland and in the fjords. 


The Association was represented by the Secretary and 
the Medical Commissioner. 


HANDBOOK OF TUBERCULOSIS SCHEMES 


The last edition of this book was published in 1927. 
Having had many enquiries as to when a further issue was 
contemplated, the Council decided that it was time that 
a sixth edition was prepared. The Council would be 
pleased if it were possible to bring out a new edition 
annually, as so many alterations take place in the year, 
change of personnel, and especially statistical data. The 
new edition, now in the press, will be considerably 
altered in form and will be a handier book in every way. 
The price is reduced from 7s. 6d. to §s. It rests with its 
reception and the number sold as to whether it can be 
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brought out every year. If the assurance of sufficient 
support were forthcoming, the book could be still further 
reduced 1n price, the cost in its initial stage being so very 
heavy. 


Those who have used the Handbook find it extremely 
useful. It is a comprehensive Directory of the Tuber- 
culosis Service. It is the only book of its kind in which 
can be seen at a glance what machinery exists for the 
treatment of the disease in any given area. The full staff 
of the Tuberculosis Administration is also given. The 
Handbook has also been the model for other countries. 


AFFILIATION 


The Tuberculosis Care Committee for the County 
Borough of Rotherham has been welcomed as a Society 
affiliated to the Association. The Council would like to 
congratulate this Committee on the excellent work done 
during its first year of existence. 


COUNCIL 


The six members to retire in accordance with Article 12 
of the Constitution are:— 
Miss McGaw 
Dr. Lissant Cox 
Miss Price 
Mr. Parry 
Mr. Baker 
Mrs. Stirling 
who are all recommended for re-election. 


By order of the Council, 


FREDA STICKLAND, 
Secretary. 
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FORM OF BEQUEST 


The following Form of Bequest is respectfully submitted to 
those who may wish to become Benefactors by Will or Codicil 


to this Association:— 


I give and bequeath to the Treasurer, for the time being, of THE 
NATIONAL ASSOCIATION FOR THE PREVENTION OF ‘TUBERCULOSIS, 
situate at TAVISTOCK HousE NorTH, TAVISTOCK SQUARE, LONDON, 
W.C.1, the sum of* 


FREE OF LEGACY DUTY, to be applied in and towards carrying on the 
work of the said Association; and I direct that the receipt of the Treasurer 
of the said Association for the time being shall be a sufficient discharge 


to my Executors for the said Legacy. 


*The sum to be expressed in words at length. 


DONATION FORM 


Cheques may be made payable to “‘The Secretary, N.A.P.T.,’ and crossed 
‘*Westminster Bank, Ltd., Tavistock Square Branch, W.C.1.” 


I enclose a Cheque (or Postal Order) for 


the sum of £ i 3 as a Donation to the N.A.P.T. 
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To THE SECRETARY, 
National Association for the Prevention of Tuberculosis, 
‘Tavistock House North, 
London, W.C.1 
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National Association for the Prevention of Tuberculosis 
Central Office: Tavistock House North, London, WC. 1s 


Bankers: WESTMINSTER BANK LTD., TAVISTOCK SQUARE BRANCH, W.C.1. 
Hon. Treasurer: THE RIGHT Hon. H. J. TENNANT. 


To the HON. TREASURER: 
Please make me a Subscriber to your Association as a dee PSex - Bde 
(a) Life Member (on payment of not less than £5 5s.) 
(b) Subscribing Member (One Guinea and upwards) 
(c) Ordinary Member (the minimum annual subscription 


1s 55.) 
(Signed i Name: .. cess toes AG ee a ra BR ee i tA Rea eid Hie Aes 
POStal - AGAeSS nx SEF Re SS Ow Ree heen ae en ee a 
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BANKER’S ORDER FORM 
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Please pay to WESTMINSTER BANK LTD., ‘TAVISTOCK SQUARE 
BRANCH, LONDON, W.C.1, to the credit of the Account of THE NATIONAL 
ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, ‘TAVISTOCK HOUSE NORTH, 
EONDON, W -C.1,;, my Subscription 6f so oss Beye car oh eee eet ilo deee 5 SOW 
and on the first day of fanuary annually until countermanded. 


SP TEDLEIU Os ara Wout N SiaMG ee Sastre. < 58. os —"Pwopenny [rrectt ste: ae Pee os 
LAGE VOSS SA Tn ae ae A ee ea Stamp Pee re Pa pee, inert 
required 
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NOTE.—Annual Subscribers will greatly facilitate the Collection of their subscriptions if 
they will kindly fill in this Order on their Bankers and send it to the Secretary of the Association. 
This order entails no liability beyond the Annual Payment, and may be cancelled at any time 
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National Association for the Prevention of Tuberculosis 
TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE, LONDON, W.C.I 


BALANCE SHEET 


31st DECEMBER, 1930 


Somer Sean tae Pater | a ae 
Creditors. Cash at Bankers and in Hand .. 2,061 7 II 
Colony Supplies i, a 474 18 2 Sundry Debtors for Services and 
Printing, Stationery, Posters, Payments in Advance -- 1,978 0 4 
Charts, etc. °° . - 314 II 0 Investments (at cost) .. .. 84,062 1 10 
789 9 2 ; 
Capital Account. Burrow Hill Colony:— 
Balance at 31st December, 1929 124,237 3 8 Land, Farm and Institution 
Add:— Buildings and Medical 
Income from Investments, year to Superintendent’s House (at 
date, less appropriationto Funds 2,783 18 11 cost), and Equipment (at 
Sir Alfred Jones Trust:— cost, less Depreciation) 31,197 4 I 
Share of Residue of Estate 325 8 Farm Inventory, including 
Surplus on General Fund. Implements Gs Eaten 
Year to date  . I5 10 6 ally valued) . ‘ é 2,838 3 7 
Surplus on Burrow Hill “Colony 
Fund. Year to date : 1,080 10 1 Sundry Stores 14 oo 
Posters, Charts, and ieee 
128,442 11 7 (stock at valuation) .. vA 207 14 9 
Less :— Motor Caravan and Cinema Van 
3 to Care (at cost, less Depreciation) .. 406 9 § 
ommittees, etc. . . . . 
Year to date £4at2. 736 es B ee ee ea Ce 
Net Expenditure “ en De and Models (at 
on Propaganda. cost, less Su) 507 -$.2 
Year to date 4,611 18 1 Office Furniture and Fittings (at 
Expenditure on cost, less Depreciation) 434 12 IO 
yn ¢ si de 
Enquiry. Period 
to date .. , 360 0 3 5.384 I 10 
— 5235058 9.9 


£123,847 18 II £123,847 18 IL 


AUDITORS’ REPORT. 


We report that we have obtained all the information and explanations we have required, but that we have not seen 
the title Deeds of the Land and Property at Burrow Hill Sanatorium Colony. We have examined the above Balance 
Sheet with the Books and Vouchers of the Association relating thereto, and in our opinion it is properly drawn up so 
as to exhibit a true and correct view of the state of the affairs of the Association, according to the best of our information 
and the explanations given to us, and as shown by the Books of the Association. 


Dated this 20th day of April, 1931. Lorp, Foster & Co., 


H. J. TENNANT, Chartered Accountants, 
Hon. Treasurer. 37 Walbrook, London, E.C.4. 
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GENERAL FUND 


Dr. Income and Expenditure Account For the Year ended 31st December, 1930 cr. 
EXPENDITURE INCOME 
DP Rar 2 eee» te oe | 
To Salaries 730 6 1 | By Subscriptions: 
as nent, Lighting, Heating, and Cleaning 92313.) 7 Arrears an’ 540 
>» Printing—Annual Report, etc. ve 167 33°85 Current ae vx ABO. 4 eG 
>, Postages, Stationery and a aa a 105 9 6 In advance .. ee 2B Aa ee 
»» Miscellaneous Expenses f ST Life Members ae 10 10 O 
3, Subscriptions to other Bodies . a 74S — ARO) 218 
» Annual Conference, 1930 (Expenses, 5» Donations: 
less Delegates’ Fees) 26. 6 5 Ordinary shin a; ' 3 ha Othe 
> Oslo and Hamburg Conferences— Legacy—Estate of 
Representatives’ Expenses 69 14 6 CG. Helm, deed... 675 OS 
5, Depreciation of Office Furniture and we $12. 9 6 
Fittings 38 16 41] ,, Income from Investments 202.0: § 
3» Balance, as per Balance Sheet, being 
Surplus of Income over Expenditure 
for year to 31st December, 1930 IS 10 6 
£1,554 12 _5 £1,554 12 5 
PROPAGANDA 
DOr. Income and Expenditure Account For the Year ended 31st masini 1930 ce 
EXPENDITURE INCOME 
RRS ae FES ef 
To Salaries 1,470 7 2 | By Donations 256.56 
> Wages of Drivers. STT 10 8° |. sy Lecture Fees’ and ‘Collections 50 92 
>, Caravan Running Expenses, Travelling » Hire of Films and Slides : 34. 3 2 
and Hotel Expenses and Allowances 727 IO II | 5) Balance, as per Balance Sheet, being Net 
9» Hire of Halls and Lecture Expenses .. 185 10. 7 Expenditure on Propaganda, for year to 
>», Exhibition Expenses me 69 18 9 31st December, 1930 .. AGTH. 18" -= 
>», Posters, Charts, and Leaflets SIO: 4-5 
>> Printing, Stationery, and Books : 88 2 oO 
>» Postages, Telegrams, and Telephone .. 67 16 7 
> Advertising, Film, and Miscellaneous 
Expenses ‘ TAA; 173 
>> Depreciation of Caravans, Cinema Van, 
Office Furniture, Photographs, Lan- 
tern Slides, Films, Projectors, and 
Models 745 18 oO 
>> Queen’s Institute of District “Nursing 
(Scottish Branch)—Contributions 
towards Nurse Commissioners 200 O O 


£4,721 16 4 
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£4,721 16 4 


BURROW HILL SANATORIUM COLONY 


Dr. Income and Expenditure Account For the Year ended 31st December, 1930 Cr, 
ST gerne UN ak Cera On en 
EXPENDITURE INCOME 
Lo Sd BSN ear Vee ay: 

To Groceries and Provisions ++ 2,447 I 1 | By Maintenance of Patients 8,768 15 10 
»» Surgery and Dispensary sh art 57 19 31] 5; Notification Fees - Io 6 
» Cleaning, Chandlery, Uniforms, Hard- 

ware, and Crockery .. a ER Te Gate a 8,769 6 4 
» Light, Water, Fuel, Insurance, and »» Subscriptions .. oe 72.7 2 

Rates .. ae ane ae els 944 19 71 5, Donations wis a 17 9 6 
>» Laundry .. on ae ws bie 448 13 5] 5, Rent Charge—Farm as 509 0 0 
» Salaries and Wages WR hi -- 2,746 3 2 5) Income from Investments 
»» Printing, Stationery, Postages, and (including £800 Special 

Telephone. v Ss ae 88 9 IO Appropriation) os, E100. 0.40 
»» ‘Travelling Expenses and Carriage... 149 18 5 ———————_ 1,239 16 6 
i; Repairs .. at ee es By 601 7 6 
» Audit and Miscellaneous Expenses... 119.0 7 
»» Maintenance and Upkeep of Grounds $27 4 
>» Depreciation of Equipment a 34 9 3 
»» Market Garden Course (Wages and 

Materials, less Sales) a ws T7O) 3-2 
»» Clerical and General Education Course 

(Salaries, Equipments, Books, etc.) 557 6 8 
» Weekly Allowance to Patients .. =a 138 13 Io 
» Alterations to Buildings ay ies 23 2-6 
» Losson Farm .. 89 .0 3 


»» Balance, as per Balance Sheet, being 
excess of Income over Expenditure 
for year to 31st December, 1930" 2. EjsO80 TO oF 


a ey 


£10,009 2 10 £10,009 2 10 
FARM 
Dr. Profit and Loss Account For the Year ended 31st December, 1930 Ct. 
| ait Blew MOTOR Be ONDINST SAAMI S AN MEE EME SA MET RTA ue 
Looe Se ia fo) Begs 
To Inventory, 1st January, 1930 (excluding By Sales of Produce .. Ha ee Ae 7o5 6 I 
Implements) .. ae Fa ‘ 1,506 6 ©} ,, Cartage and Hire Mu: as te 48 0 0 
-s> Live Stock Purchases .. pS nd 145 5 9O| ,, Live Stock Sales .. ie a4, ae 366 Il 6 
ts Wages .. ae Ae uF ne 565 9 5 | 5, Inventory, 31st December, 1930 (exclud- 
5, Rates, Water, Insurance, Threshing, ing Implements) oe Ris v0 | Ey528 14 5 
and Twine .. oe is a 45 15 10 | 5, Balance, being Loss for year to 31st 
»» Seeds, Fertilisers, Fodder, and Feeding December, 1930, carried to Colony 
Stuffs .. .. .- .- .- 299 14 8 Income and Expenditure Account .. 89 0 3 
»» Repairs and Maintenance of Buildings 
and Implements ie pe 50 15 0 
»» Veterinary and other Fees de aie 20.19 0 
» Oil, Petrol, Fuel, and Miscellaneous 
Expenses is ie Bye os 25 17 10 
» Depreciation of Implements .. af 27) 9/6 
» Annual Rent Charge .. se Ms 50° 0) © 
£25737 12 3 £25737 12 3 
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APPENDIX I 


STATISTICAL REPORT OF THE RESIDENT MEDICAL SUPERIN- 
TENDENT, BURROW HILL SANATORIUM COLONY, FRIMLEY 


TABLE 1—SHOWING NUMBER OF PATIENTS ADMITTED AND 
DISCHARGED DURING THE YEAR 


In Residence No. No. In Residence 
January I, 1930. Admitted. Discharged. January I, 1931. 
Garden Course 29 38 29 38 
Clerical Course 17 42 18 41 
Totals 46 80 47 79 


Note.—Of the 80 cases admitted during the year 63 were pulmonary and 17 non-pulmonary 


TABLE 2—SHOWING AREAS FROM WHICH PATIENTS WERE 
DRAWN 


Bedfordshire County Council I Manchester County Borough 2 
Bristol County Borough .. 2 Smethwick County Borough ‘ 3 

Buckinghamshire County Council | I Staffordshire, Wolverhampton and 

Burnley County Borough . I Dudley Joint Committee for 
Croydon County Borough — I Tuberculosis a 2 
Devon County Council I Stockport County Borough I 
Essex County Council 9 Surrey County Council 3 
Lincoln County Borough .. ‘ie I Sussex (East) County Council 4 
Lincolnshire (Lindsey) County West Ham County Borough I 
Council .. i ote I West Riding County Council 6 
London County Council ss <a 0 ae 
o 


TABLE 3—SHOWING OCCUPATIONS OF PATIENTS ADMITTED 


Apprentice, Dental Mechanic’s .. I Labourers:— 

5 Boiler Maker’s I Nut and Bolt. I 
Biscuit Factory Worker I Wood Worker’s I 
Butcher’s Boy : i Life Attendant I 
Baker’s Roundsman I Lighterman I 
Coal Porter I Messenger Boys 2 
Colliery Haulage Hand I No Occupation I 
Compositors , 2 Painter : I 
Clerks 4 Pit Pony Boy I 
District Messenger. . I Railway Porter eas ae I 
Doffer, Cotton Mill I Schoolboys .. : és Spepoiie’: 
Drummer Boy (Regular Army) i Ship’s Mess Room Boy ae a 1 
Errand Boys Ae es II Show Card Writer (Improver) I 
Fish Frier oe. oe oy i! Shop Assistant (Outfitter’ 2 I 
Garden Boy I Steward’s Boy I 
Glass Polisher I Van Guards 2 
House Boy I 
Ink Boy, Boot Factory I oo 
Ice Vendor .. I 80 
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TABLE 4—SHOWING APPROXIMATE DURATION OF ILLNESS 
OF PATIENTS ADMITTED 


Duration: Months. Years. 
I-6 6-12 I-2 2-3 3-4 4-5 5-6 6-7 7-8 8-9 9-10 Over Io 
No. of Cases 10°) 757 oO aide’ ees TR a > eS gma 4 
. Average. Maximum. Minimum. 
Duration. 22 years. I§ years. I month. 


TABLE 5—SHOWING PRESENCE OR ABSENCE OF TUBERCLE 
BACILLI IN EXPECTORATION 


No. of Cases Positive. Negative. 
25 38 
Norts: Of the positive cases 19 have a family history of tuberculosis. 
Of the negative cases 18 have a family history of tuberculosis. 
Of the 17 non-pulmonary cases 5 have a family history of tuberculosis. 


TABLE 6—SHOWING DURATION OF RESIDENCE IN DAYS OF 
PATIENTS DISCHARGED 


Average. Maximum. Minimum. 
Days 236 548 2 


TABLE 7—SHOWING RESULTS OF TREATMENT OF PATIENTS 
DISCHARGED 


Improved 
Stationery 
Worse 


=| Ue 
N Tn op 


TABLE 8—SHOWING DISPOSAL OF PATIENTS DISCHARGED 


Discharged on completion of course .. a es os Pea dis ds 19 
Discharged as physically unsuitable .. he sue By se ie ss 13 
Discharged as temperamentally unsuitable .. ye - a ea “i 15 

47 
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APPENDIX II 


LIST OF PROPAGANDA MEETINGS HELD DURING THE YEAR 
ENDED 31st MARCH, 1931 


Dr. Harley Williams 


SOKE OF PETERBOROUGH 
Peterborough (2 meetings) 


NOTTINGHAMSHIRE 
Pleasley Hill School (2 meetings) 
(parents and children) 


ISLE OF ELY 
Ely (2 meetings) 
Chatteris. Open air demonstration 
Littleport 
Whittlesey (2 meetings) 
Wisbech. Open air demonstration 
March. Open air demonstration 


RUTLAND 
Ketton (2 meetings) 
Oakham (2 meetings) 


SURREY 
Burrow Hill Sanatorium Colony 
Crawley Down Baby Week. Film 
demonstrations 
Frimley Green. Friendly Societies 
Hospital Parade 


BUCKINGHAMSHIRE 
Wolverton 
Gerrard’s Cross. 
Gerrard’s Cross. 


LONDON 

Hyde Park. Public Meetings (6) 

Hammersmith. Hampshire House 
Discussion Circle 

Finsbury Town Hall 

Edmonton Town Hall 

Woolwich Town Hall 

Special Lectures for Nursing 
Staffs. | General Hospitals of 
London County Council:— 

Lambeth Hospital (2 meetings) 


Girl Guides 
Public Meeting 


St. Giles Hospital, Camberwell 
(2 meetings) 

St. James’ Hospital, Balham (2 
meetings) 

Dulwich Hospital (2 meetings) 

St. Alfege’s Hospital, Greenwich 
(2 meetings) | 

St. Olave’s Hospital, Rotherhithe 
(2 meetings) 

St. Andrew’s Hospital, Bow (2 
meetings) 

Mile End Hospital (2 meetings) 

Bethnal Green Hospital (2 meet- 
ings) 

Archway Hospital, Highgate (2 
meetings) 

St. Mary Abbots Hospital, Ken- 
sington 

Paddington Hospital (2 meetings) 

St. Charles Hospital, Kensing- 
ton (2 meetings) 

New Holloway Hall. 
Meeting 

Wimbledon. Public Meeting 

The Salvation Army William Booth 
Memorial Training College 

Dame Colet House, Stepney (2 
meetings) 

Royal Northern Hospital (Nursing 
Staff) 

College of Grey Ladies. 
wich Mothers’ Guild 


Public 


Green- 


BERKSHIRE 
Reading 


NORTHAMPTONSHIRE 
Northampton. Opening address 
at Child Welfare Exhibition 

Northampton 

Rushden 

Irthlingborough (2 meetings) 
Kettering (2 meetings) 


27 


WORCESTERSHIRE 


Dudley. Health Week Lectures 
(3 meetings) 


ISLE OF WIGHT 
Ryde (2 meetings) 
Newport (3 meetings) 
East Cowes (2 meetings) 
Cowes (2 meetings) 
Ventnor (2 meetings) 
Freshwater (2 meetings) 
Yarmouth (2 meetings) 
Shanklin (2 meetings) 
Sandown (2 meetings) 


KENT 
Rolvenden (2 meetings) 


MIDDLESEX 
Sunbury 


HAMPSHIRE 
Kingsclere (2 meetings) 
Eastleigh 
Lymington 
Basingstoke 
Havant 
Farnborough 


CORNWALL 
Bodmin 
Liskeard (2 meetings) 
Callington (2 meetings) 
Newquay (2 meetings) 
Redruth (2 meetings) 
Truro (2 meetings) 
Camborne (2 meetings) 
Falmouth 
St. Austell (2 meetings) 
Penzance (2 meetings) 
Lostwithiel (open air meeting) 
Redruth (2 open air meetings) 
Truro (2 open air meetings) 


Dr. Winifred M. Ross 


INVERNESS-SHIRE 


Boat of Garten 
Carr Bridge 


MORAYSHIRE AND NAIRN 
Grantown-on-Spey 
Nairn 
Auldearn (2 meetings) 
Forres 
Findhorn (2 meetings) 
Burghead (2 meetings) 
Hopeman 
Garmouth (2 meetings) 
Fochabers 
Rothes 


BANFFSHIRE 
Aberlour (2 meetings) 


PERTHSHIRE, INVERNESS- 
SHIRE AND AYRSHIRE 
Dunkeld. Open air demonstration 


Dalwhinnie 99 39 
Irvine (2) by oa 
Dr. William Brand 
NORFOLK 
King’s Lynn 
BUCKINGHAMSHIRE 


Little Kimble 


Dr. W. M. MacPhail 
NORFOLK 
Norwich 
Exhibitions 
NORTHAMPTONSHIRE 
Northampton. Health Exhibition 


NORFOLK 
King’s Lynn. Health Exhibition 


WORCESTERSHIRE 
Dudley Health Week Exhibition 


SUFFOLK 
Ipswich Health Week Exhibition 


LANCASHIRE 
Farnworth Health Exhibition 
Lancaster. Health Week 


CO. DURHAM 
North Shields Health Exhibition 


YORKSHIRE 
Shipley Health Exhibition 
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APPENDIX III 


IMPORTANT NOTICE TO HEALTH AUTHORITIES AND OTHERS. 


The services of the Medical Commissioner to give lectures, illustrated by 
films and slides, are available to Local Health Authorities and private 
organisations. He can make arrangements for showing the films with the 
Association’s portable projector in almost any kind of hall, provided that there 
are no skylights. Black curtains are carried sufficient to obscure the windows 
of all but the very largest halls. The screen and apparatus is put in position 
and operated by the Association’s technical assistant. 


Those who wish to arrange for these lectures are asked to write to Dr. Harley 
Williams, giving, if possible, a range of suitable dates and particulars of the 
size of the hall and the approximate number of windows that will have to be 
darkened if the meeting is held in daylight. 


The public will attend these lectures in large numbers if there is adequate 
publicity. By means of posters, newspaper paragraphs, handbills and pulpit 
announcements, it is usually possible to make sure that most members of any 
community will hear of the meeting. If it be brought forcibly to their notice 
a large proportion will attend, but it is of little use arranging a meeting and 
then awaiting the issue with folded arms. 


Special gatherings of school children are usually held in the afternoon about 
3 p.m., by permission of the Education Authorities. Suitably chosen films, 
giving the positive side of the subject, free from disagreeable features, are 
shewn. These are very successful, and apart from their intrinsic value, they 
help to advertise the public meeting in the evening. 


No one need fear that people will be afraid to attend a lecture on Tuber- 
culosis. If it is well arranged and adequately advertised there will be no 
doubt of the result. 


HIRE OF FILMS AND SLIDES. 


A glance at the list of the Association’s cinematograph films and slides on 
the following pages will show that they cover the Prevention of Tuberculosis 
in its widest sense. There is material to illustrate lectures to medical students 
and nurses as well as more homely talks to mothers and children. 


The Association is anxious that these should be of the greatest possible value 
to anyone who is preparing a lecture on any special aspect of the subject. 


Dr. Harley Williams will, if requested, offer suggestions as to the most suit- 
able slides or films for any particular purpose, and will send typewritten notes 
to form the basis of a lecture. 


A cinematograph projector, taking films of standard size, is also for hire at 
moderate charges. The current may be obtained from any ordinary electrical 
supply over 100 volts. The films are non-inflammable and may be shown in 
any hall without licence under the Cinematograph Acts. 
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SYNOPSES OF FILMS 


HIRE OF CINEMATOGRAPH FILMS 


Descriptions of the cinematograph films which the Association lends out for 
hire are given below. They are all composed of non-inflammable material and 
are of the size of the usual standard projector (35 mm.). This repertory of films 
is being extended from time to time. 


In view of the increasingly general use of smaller projectors taking half- 
size films (16 mm.), two of the films are also available in this gauge. Requests 
to have further films in this size will be considered. 


All the Association’s films, both standard and 16 mm. sizes, are 
made of non-inflammable material (aceto-cellulose) and may be 
shown tn any hall without licence under the Cinematograph Acts. 


“AIR AND SUN” 


**The Common Sun, the Air, the Skies 
To them are opening Paradise.”’ (Gray) 


The subject of this short but picturesque film is the benefit to be derived 
from air and sun, not only as a means of special treatment for the diseased, 
but generally in strengthening and hardening the delicate and weakly, by a 
return for the time to the Natural Life. 


The scenes are chiefly laid in Switzerland, which is shown not only under the 
snows of winter, but as a land of the sun and of summer beauty. Similar 
methods are being followed in our own country, but need wider application. 


The film deals chiefly with children, who have the greatest claim on our 
protective care. It shows that in the case of delicate children their school 
life,need not be interrupted, but that training of the mind and body can 
go pee Nature herself will be an object lesson to expand and improve 
the mind. 


The early pictures show the invalid at rest under different conditions in the 
open, but with returning strength active pursuits, work, and sport take their 
place. We follow the children in their country rambles, at their games, their 
work in the field and garden, and at their picnic meals. We see them 
earnestly at their lessons in open-air schools. One cannot but be struck by 
their joy and interest in all they do, and by the activity and swing of all their 
movements. Fatigue seems unknown. 


The life described is spent with the skin bare, and we see them hardening 
and bronzing till they brave the depths of winter without clothing, amid ice 
and snow, skating, ski-ing and toboganning. 


A delightful film of mountains and flowers and vast sunlit spaces, which is 
much‘enjoyed, especially by children. 


Duration—12-15 minutes. Hiring fee—5/- per night 
£1 per week 
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Carriage extra. 


“A STITCH IN TIME” 
(This is an attractive film with a strong human interest portraying the 
application of the Dispensary system in a working-class neighbourhood, and a 
regeneration of the home, when the meaning of tuberculosis becomes clear.) 


The heroine of the story, Jane Shore, lives in an unclean, badly ventilated 
home. Her father and mother are well-meaning but disheartened. There is 
also an old grandmother, who has a chronic cough, the cause of which is not 
suspected. 

One day Jane goes to the dairy to buy some milk. On the way home she is 
jostled by some rough boys and cuts her finger upon the broken milk jug. A 
romantic rescue by a Boy Scout follows, and Jane is taken to his mother’s 
house to have her cut finger dressed. She is amazed at the cleanliness and the 
airy rooms of the house in which she finds herself, and contrasts it wistfully 
with her own mean bedroom. The seeds of dissatisfaction with unhealthy 
surroundings are thus sown in her mind. 

Later on Jane develops a lump in her neck which the old grandmother rubs 
assiduously with oil. A health visitor happens to be in the house, examining 
the baby, and upon her advice Jane is taken to the tuberculosis dispensary. 
A consultation with the doctor follows and it is decided that the lump in Jane’s 
neck is in reality an enlarged tuberculous gland. The tuberculosis officer 
searches for the cause of infection. He visits the home of the Shores and his 
eye rests upon the old lady with her chronic cough. A specimen of her spit 
is examined under the microscope, and the true nature of the cough is revealed 
as chronic tuberculosis of the lung. As she has been sleeping in the same bed 
as Jane it is clear that from her the infection has come. 

Jane goes to a sanatorium and afterwards to the open-air school, which is 
pictured in detail as a delightful chalet in the middle of a garden of flowers, 
where the children pass their time in healthy surroundings. 

In the meantime, with the assistance of the Tuberculosis Care Committee, 
the home of the Shores is cleansed and decorated, and when Jane returns 
cured, from the sanatorium, her heart is glad to see that her own home has 
come nearer to the ideal which she had always pictured. 

But the Boy Scout is not forgotten. He haunts the scene, and the last scene 
shows the beginning of a renewed appreciation of the charms of Jane Shore. 
The conquest of tuberculosis has brought happiness as well. 


Duration—30-35 minutes. 
Hiring fee—f{1/1/- per night 
£5 per week 


Cost of purchasing one copy on non-inflammable material—3§5 mm. £24. 
16 mm. £10 IO O. 


Carriage extra. 


“THE PRODUCTION OF CERTIFIED MILK” 
The methods in use at the Experimental Dairy Farm, Gracemount, under 
the direction of the Royal Victoria Hospital Tuberculosis Trust for the 
Prevention of Tuberculosis 


“Certified Milk,” 7.e., the highest grade of milk, tubercle-free, must be 
produced from cows which have passed the Tuberculin test and veterinary 
examination. 


ay 


The whole herd must be submitted to the tuberculin test at intervals of six 
months, and to veterinary examination not less than three times every year. 


Every animal added to the herd must be tested immediately before admission. 


The milk must be bottled on the farm and be delivered, bottled, to the 
consumer. 


Certified milk must not at any time contain more than 30,000 organisms per 
c.c. or any coliform organisms in O°I c.c. 


It should contain not less than 3-5 per cent. of butter fat. 
Certified milk must not at any time during production be treated by heat. 


In order to produce certified milk it is essential that the herd should lie under 
sound physiological conditions. 


Accordingly, it is the practice of Gracemount Farm to have the cows outside 
daily, even during the winter months, as much as is feasible. 


The cowshed is large; and perfect lighting, aeration, and cleanliness are 
ensured. 


The cows are groomed regularly, and their hindquarters, tails and udders 
clipped frequently. 


To prevent contamination during the process of milking, considerable care 
is exercised in the toilet of the cow. 


The ever-restless tail is tied to the leg; and the flanks and udder are washed 
and dried by the herdsman. 


The washing and drying of the udder is repeated by the milker, who pays 
more particular attention to the teats. 


The milker’s hands having been washed, the milking begins. 


A special type of pail is used, closed at the top with an opening at the side, 
thus effectually preventing debris from falling into the milk. 


The dry method of milking is adopted; no lubricant of any kind is used 
on the hands. 


The first or fore-milk is discarded, as it is poor in quality and contains a 
large number of germs. 


On completion of the milking, the milk of each cow is weighed and recorded. 


It is then poured through a removable, sterilised chute into a sterilised 
tank inside the dairy. 


Here the milk from several cows is mixed automatically, thereby ensuring 
a uniform product. 


From the tank the milk flows down over a sterilised cooling apparatus, 
through which there is a circulation of cold water. 
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This cools the milk quickly from approximately 100°F. to 50°F., thus further 
reducing risk of bacterial growth. 


The milk passes next into a simple, sterilised bottling apparatus, arranged 
on the syphon principle, and thereafter into sterilised bottles, which are im- 
mediately sealed and capped. 


The caps are wired on by machine so that the milk cannot be tampered with 
until it reaches the consumer. ‘The day of milking is marked on the cap of 
each bottle and the milk is ready for immediate delivery. 


Returned empty bottles are first cleansed by steeping in hot water and soda. 


They are then separately brushed, outside and inside, by means of an 
electrically-driven brushing machine with a continuous flow of hot water. 


Thereafter they are treated by means of an automatic hot spray. Finally, 
they are subjected to steam sterilisation under pressure for twenty minutes. 


Bottling apparatus, overalls, tanks, milk-pails, stools, and all removable 
equipment in the dairy are sterilised after each milking. 


This 1s an excellent film for gatherings in rural areas or for demonstrating 
correct methods to farm workers. It 1s much sought after by those who are trying 
to extend the use of graded milk in towns. 


Duration—10 minutes. 


Hiring fee—10/- per night 
£2 per week 


Cost of purchasing a copy on non-inflammable material—35 mm., £6 12 6. 
16 mm., £3 3 6. 


Carriage extra. 


“HOW TUBERCULOSIS IS CAUSED” 
This is a scientific film, suitable for nurses, probationers, and health visitors. 


There are numerous explanatory labels on the film and many of the features 
are made clear by a pointer. The film, however, is one which would form a 
good basis for an accompanying lecture. 


The first picture shows, highly magnified in the phlegm, the rod-shaped 
microbe, the Tubercle Bacillus, which is the cause of the disease. The bacillus 
is non-mobile, and is contrasted with the trypanosome, to which Sleeping 
Sickness is due, and which is shown in active movement in the blood. 


The effects of infection on the lung are shown by means of the diseased 
lung (contrasted with a healthy one) of a guinea-pig. 


X-ray pictures of the living chest follow, showing the transparent healthy 
lung, the movements of the heart and of the diaphragm, followed again by 
similar pictures of the human lung, healthy and tuberculous. 


Films of miliary tubercle in the lung and of more advanced and destructive 
disease, with cavities, are next presented. 
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But victory is not on the side of the invaders, and the film goes on to deal 
with the means of defence which the body puts into action against the invading 
bacilli, and by which they can be overcome. The defence is the work of 
special cells, among which are the white cells of the blood (leucocytes). 


The circulation (highly magnified) of the cells of the blood in the vessels 
is shown and the movements of the heart together with the action of the 
leucocytes in dealing with invaders. The property of phagocytosis, by which 
the white cells surround and absorb the bacilli is illustrated in a graphic 
manner. 


Giant cells are shown, and the fibrous capsule, formed from the massed 
cells, which walls off the area of disease and prevents its spread. 


Duration—20 minutes. 


Mring fee—10/6 per night | a 
. £2 per week |} Carriage extra. 


“DELAY IS DANGEROUS” 


John Dorsay, a business man of 35, has felt out of sorts for some weeks. 
His ordinary office work tires him unduly and when he reaches home he is 
disinclined to play with his children and only wishes to be left alone and rest. 
His wife tries to tempt him to eat, but with little success. 


One afternoon she takes him for a drive. By the wayside he sees a large poster 
of the National Tuberculosis Association on which is printed the early symp- 
toms of tuberculosis. He reads it and feels that it may apply to his case. He 
tells his wife, who is horrified at the thought but wisely insists that he must 
put his fears at rest by taking his doctor’s advice. Next morning he goes to 
his doctor and is thoroughly examined, and in a few days’ time, when the X- 
ray reports have been received and his whole examination completed, he is 
informed that he has tuberculosis of the lungs. 


He demurs at the advice that he should go to a sanatorium, and raises 
business difficulties. His doctor and his wife overcome his objections, and 
without any real delay he enters a sanatorium. After a period of treatment he 
is told by the doctor at the Institution that his disease is quiescent and that, 
provided he carries out instructions and lives in a sensible way for the next few 
years, he need not fear any return of his illness, fortunately, as he had come 
under treatment at an early stage. 


The end of the picture shows a happy reunion with his family. 


The purpose of this film is to press home the importance of early treatment 
and the hopefulness of tuberculosis when this is carried out. 


Duration—20 minutes. 


Hiring fee—10/6 per mght 


) é 
riage extra. 
So eoy were |) Carriage extra 
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“A DAY IN A SANATORIUM” 
(Brompton Hospital Sanatorium, Frimley) 


The word “Sanatorium” is but too well known to thousands in this country; 
but only the few have any idea how the day is spent. 


Unfounded conceptions have arisen which do harm. By some a sanatorium 
is considered a gloomy place full of bed-ridden invalids; by others, a palace of 
ease and luxury where any benefit to health is more than counterbalanced by 
damage to character. 

It is to dispel this ignorance that this bright and attractive film has been 
produced, with the intention of showing patients that the life may be an active 
happy road to health, and of interesting their families by making them under- 
stand what is happening to their relatives under treatment. 


The inner meaning of what is seen is carefully explained by descriptive text 
interspersed between the pictures. But though the titles explain themselves, 
they will make excellent texts for a lecturer to enforce and expand, as the 
film goes on. 

The early scenes show the ground and the exterior of the sanatorium, which is 
a pleasing building placed among charming wooded surroundings with 
beautiful views. 

After a few short titles giving the essentials of treatment, the day begins, 
and the life of the sanatorium is taken, hour by hour, showing what is doing 
in the various parts. 

Those who are fit rise at 6.45 and bed making is followed by breakfast. 
Vegetables are prepared for dinner and then exercise starts for those who are fit. 

Dinner is followed by rest, after which walking is resumed, or for those on 
the road to recovery, graduated labour. 

The tests governing this system are explained and then follow scenes showing 
the varied grades of graduated labour, starting with light garden work, then 
rolling and mowing, then general work on the land, passing on finally to the 
heaviest work, tree-felling. 

A pig farm is run by the patients. Further examples follow the results of 
useful work done by the patients in a large greenhouse built by them and a 
reservoir holding 500,000 gallons which patients excavated and constructed. 

Women patients are shown doing similar but lighter work. 

The recreation room, the reading room, and library (with view into Dutch 
garden), and the concert hall, are shown, also games of croquet, clock-golf 
and bowls, and a group of girls at a piano. 

The final scenes are those of visiting days and holidays, e.g., a tea party on a 
bank holiday, and last, a farewell scene of patients leaving at the end of the 
treatment. 

The film is 1,450 ft. long and is divided at a convenient place into two 
portions. 


Duration—35 minutes. 


Hiring fee—f£1/1/- per mght 
£5 per week | Carriage extra. 
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APPENDIX IV 


LANTERN SLIDES 


Any person wishing to hire a collection of slides may select from the following lst, 
or uf lecturers would indicate the lines they propose to take, the Medical Commissioner 
would be glad to suggest the most suitable slides. 


Charge for hiring :— ee 
30 slides a4 a de .. 3 0 (carriage extra) 
STATISTICAL 

. Total deaths from some of the principal 15. Deaths from tuberculosis. Ages, I—4. 
diseases. England and Wales, 1919- England and Wales, 1923. 

1923. 16. Deaths from tuberculosis. Ages, 5—9. 

. Mortality per million living from some England and Wales, 1923. 
of the chief causes of death. England 17. Deaths from tuberculosis. Ages, 1o—1r4q. 
and Wales, 1923. England and Wales, 1923. 

. Mortality per million living from some 18. Percentage of bovine infection in certain 
of the chief causes of death. London, forms of tuberculosis. Under 10 years 
1923. of age. Over I0 years of age. 

. Tuberculosis in all forms: Death rates, 19. Percentage of bovine infection in certain 
1861-1923. Males and Females. England forms of tuberculosis. All ages. 
and Wales. 20. Male age incidence: Pulmonary tuber- 

5. Phthisis : Death rates, 1861-1923. Males culosis in England and Wales, 1891-1900. 
and Females. England and Wales. Urban and Rural districts. 

6. Decline in death rate from all forms of 21. Female age incidence: Pulmonary tuber- 
tuberculosis. England and Wales, 1871- culosis in England and Wales, 189r1- 
1923. 1900. Urban and Rural districts. 

. Decline in death rate from phthisis: 22. Urban age incidence: Pulmonary tuber- 
England and Wales, 1871-1923. culosis in England and Wales, 1891- 

. Death rate from pulmonary tuberculosis 1900. Males and Females. 
in England and Wales in each decade, 23. Rural age incidence: Pulmonary tuber- 
1871-1920. culosis in England and Wales, 1891-1900. 

. Death rates from all forms of tubercu- Males and Females. , 
losis in the Méetropolitan Boroughs, 24. Age incidence: Pulmonary tuberculosis 
1923. in London, 1891-1900. Males and 

. Death rate from pulmonary tuberculosis Females. a: 
in Scotland in each decade, 1871-1920. 25. Mortality from phthisis compared from 

. Decline in death rate from all forms of otis ane - Peg a vereene 

; is " ; 
Eaten f aft ae ‘ . ils ey . 26. Tuberculosis and Housing: Comparison 

‘ Sectland. x2 p Sh of death rate (all forms of tuberculosis 

poCaite Be] T2502 3~, in the Metropolitan Boroughs, 1923) with 

. Comparative mortality from all forms the number of rooms occupied per person. 
of tuberculosis, 1913-1921. London— (Census, 1921.) 

Edinburgh—New York—Paris. 27. Death rates from tuberculosis, 1920. 

. Deaths from tuberculosis. Under one Counties, England and Wales. 
year of age. England and Wales, 28. Death rates from tuberculosis, 1920. 
1923. County Boroughs, England and Wales. 

PHYSIOLOGY AND PATHOLOGY 
. Cavity of thorax and diaphragm. 33. Human lung. 
. Front view of heart and lungs. 34. Minute structure of lungs. 
. Heart and lungs (exterior). 35. Air cells and portion of lung magnified. 
. Front view of cartilages of larynx: the 36. Human lung: section showing vascular 


trachea and bronchi. 
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supply of alveoli. 


70. 


PHYSIOLOGY AND PATHOLOGY—continued 


. Human lung: section through infundi- 


bulum; vascular supply. 


. Micrococci. 
. Streptococcus pyogenes.—From pus 


( X 1000). 


. Streptococcus.—From culture. 

. Staphylococcus pyogenes aureus. 

. Pneumococcus (sputum). 

. Radiogram of Chest—chronic pulmonary 


tubercle. 


. Ditto advanced pulmonary Tuberculosis 


with spinal curvature. 


. Bacillus typhosus. 
. Bacillus pneumonia. Culture. 
. Bacillus diphtheria. Culture. 


( X 1000). 


. Bacillus tuberculosis. 
. Bacillus tuberculosis. 


From culture. 


TUBERCULOSIS OF THE 


. Child undergoing treatment by helio- 


therapy for abscess and correction of 
deformity. 


. Tuberculous disease of shoulder joint— 


Radiogram. 


. Tuberculosis of the spine—Pott’s disease. 
. Deformity in dorsal caries. 
. Tuberculous disease of the hip-joint, 


untreated. 
A case of tuberculous disease of the spine 
with marked deformity and emaciation. 


LorD MAYOR TRELOAR CRIPPLES’ HOSPITAL, 


78. 


80. 


81. 


ALTON, HANTS., AND HAYLING ISLAND: 
A case of tuberculous disease of the spine 
in high plaster jacket. The jacket acts 
as an exoskeleton to take the place of 
the softened and diseased endoskeleton. 
The weight of the head is taken direct 
from the pelvis ; note the moulding over 
the pelvis which makes this possible. 
This patient had severe tuberculous 
disease of cervical and upper dorsal spine 
and advanced tuberculous disease of both 
lungs. The photograph was taken fifteen 
years ago. The patient is now a healthy 
well-developed young woman earning her 
own. living. 


. Tuberculous disease of the hip joint with 


considerable deformity and spinal lord- 
osis and abscess formation. 

The same patient as in 79. Deformity 
corrected. Legfixedinashortplasterapica. 
This photograph was taken twelve years 
ago. The patient is now a healthy young 
woman earning her own living. 
Patients suffering from acute tuberculous 
disease of the hip-joint receiving sun 
treatment on a solarium at Alton. 


50-52. Tubercle bacilli in sputum. 


53: 
54. 


55: 
56. 


Bacillus tuberculosis. In Pus. 
Spirillum cholere asiatice. 


In culture. Forty-eight hours’ growth 
( x 1000)... 

Malaria: malignant parasite. ‘“‘Ring 
forms.” 

Actinomyces. 


Morsip ANATOMY. 


. Lung chronic fibroid phthisis. 
. Tubercle in lung, caseated and broken 


down. 


. Lung—miliary tuberculosis. 

. Tubercles in lung. 

. Tubercle bacilli in lung of rabbit. 
. Tuberculous deposit in bone. 

. Tuberculous process in cartilage. 


BONES AND JOINTS, &c. 


71. 


82. 


$3. 
84. 


85. 
86. 


87. 


88. 
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Deformity as the result of tuberculous 
disease of the hip-joint. 


. Light treatment at Poplar Solarium. 
. Tuberculous abscess of Knee. 
. Tuberculous disease of foot with twenty- 


eight fistulas. 


. Early tuberculous disease of ulna and 


phalanx.—Radiogram. 


. Tuberculous knee-joint.—Radiogram. 
. Acute tuberculous disease of tibia and 


fibula.—Radiogram. 


Ambulant patients suffering from various 
forms of surgical tuberculosis at Alton, 
setting out for sun treatment in the 
meadows and woods. 

Sun treatment for ambulant patients in 
the meadows at Alton. 

Ambulant patients receiving treatment 
amongst the wild flowers at Alton. 
Ditto. 

Sea bathing for ambulant patients 
suffering from surgical tuberculosis at 
the Marine Branch, Sandy Point, Hayling 
Island. Following the bathe is a sun 
bath. 

A group of tuberculous cripples on the 
sea-balcony. Note the splendid muscular 
development this treatment produces. 
Sun worshippers. The child on the left 
had suffered from (1) tuberculous disease 
of the left hip-joint with extensive abscess 
formation. (2) Very extensive glands of 
the neck, which have now completely dis- 
appeared. (3) Lupus vulgaris of the ear, 
cheeks, chest, both arms and buttocks ; 
now quite healed. (4) Blepharitis with 
intense photophobia ; no trace remains 
The child on the right suffered from (1) 


$9. 


90. 
gI. 


92. 
93. 


2II. 


212. 
253. 


214. 


94. 


95. 


TUBERCULOSIS OF THE BONES AND JOINTS, &c.—continued 


advanced lupus of face and neck. (2) 
Extensive lupus of buttock. (3) Lupus 
of leg. (4) Tuberculous disease of the 
right knee-joint. All these lesions are 
rapidly healing. 

Balneotherapy. Ambulant patients under- 
going this treatment. (1) Paddle as in 
photograph. (2) Later are sprayed with 
sea water. (3) Finally undergo complete 
immersion. 

Sun treatment amongst the flowers. 
Gardening during sun treatment. All 
these patients had suffered from severe 
tuberculous lesions. From right to left as 
follows: (1) Tuberculous disease of elbow 
and knee with abscesses. (2) Multiple 
tuberculous lesions, numerous abscesses 
and sinuses. (3) Tuberculous disease of 
hip and knee with numerous sinuses. 
(4) Tuberculous disease of the shoulder. 
(§) Spinal caries with abscess formation. 
(6) Not identified. (7) Tuberculous 
disease of spine (3 foci), double psoas 
abscess and tuberculous disease of both 
hips. (8) Tuberculous disease of knee. 
(9) Tuberculous disease of spine. (10) 
Tuberculous disease of knee and hip. 

A solarium. 

Children who have suffered from severe 
surgical tuberculosis. After the bathe 
the children are taken into specially 
prepared pens protected by wattle 
hurdles. They are rubbed down before a 
brazier (seen in foreground), put their 
feet in a trough containing warm water, 
have a hot drink and then a sun-bath. 
Child admitted with very widespread 
tuberculous infection, comprising parietal 
and frontal caries, cervical adentitis, 
tuberculous disease of both elbows, both 
wrists, both lungs, both hips, both knees, 
both ankles, with numerous abscesses 
and sinuses, and mesenteric tubercle with 
intestinal destruction. 

The same child on completion of treat- 
ment. 

Case of advanced tuberculous disease of 
the spine with marked deformity. 
Same patient after treatment. Deformity 
corrected. 


215. Case of advanced pyezmia, including 
parietal caries, septic arthritis of hip, 
osteomyelitis of both tibae, septic 
arthritis of both ankle joints. 

216. Same patient after treatment. 

217. Black and white. Two cases of tuber- 
culous disease of the spine with 
paraplegia and psoas abscess. The child 
on the left receiving sun treatment. The 
child on the right before such treatment 
was commenced. 

218. Solarium at Alton. 

219. Sun and Shade Balcony at Alton. 

220-223. Sun treatment on the beach at 
Hayling Island. 

224. Ambulant cases receiving sun treatment. 

225. Recumbent case undergoing balneo- 
therapy. This patient is suffering from 
tuberculous disease of the shoulder and 


p. 

226. Immersion during balneotherapy for 
recumbent cases. 

227. Patient on stretcher about to be bathed. 

228. Artificial light treatment for recumbent 
cases. 

229. A corner of the artificial light department. 

230. Tuberculous disease of the hip joint 
before treatment. 

231. Ditto after treatment. 

232. Tuberculous disease of the spine before 
treatment. 

233. Ditto after treatment. 

234. Tuberculous disease of thespineand pubis. 

235. Ditto after treatment. Note the improved 
musculature. 


QUEEN MARY’S HOSPITAL FOR CHILDREN, 
CARSHALTON: 

258-263. Children under treatment for tuber- 
culosis. 


Dr. ROLLIER’S SCHOOL IN THE SUN, LEYSIN: 
264. Children undergoing treatment. 

265. Boys setting out for their class. 

266. Girls setting out for their class. 

267. On the way to the class. 

268. Class at work. 

269. Skating. 

270. Ski-ing. 

271. At play in the snow. 


TUBERCULOSIS AND MILK 


Specimen of tubercle bacilli in milk 
( X 1000). 


Tuberculous ulcers in intestine of cow. 
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96. Cows groomed before milking. 

272. Ditto. i. 
273. Milking, showing hygienic milk pail. 
274. Automatic milker at work. 


SANATORIUM AND COLONY LIFE 


BROMPTON HOSPITAL SANATORIUM, FRIMLEY: 

Graduated rest : 

97. Men patients resting. 

98. Men patients in bed on verandah. 

99. Women patients resting on lawn. 

Graduated exercise and labour: 

100. Men patients walking. 

101. Women patients walking. 

102. Women patients gardening. 

103. Men patients at work in fruit garden. 

104. Men patients clipping ivy. 

105. Men patients haymaking. 

106. Men patients woodcutting. 

107. Men patients putting up posts. 

108. Men patients feeding pigs. 

Recreation: 

109. Men patients playing bowls. 

110. Women patients playing croquet. 

111. Women patients preparing vegetables for 
dinner. 

How consumptives built a reservoir: 

112. Land before it was cleared. 

113. Patients excavating and clearing away 
gravel. 

114. Excavation completed: 500 tons of earth 
removed. 

115. Mixing concrete and putting at the 
bottom. 

116. Reservoir completed: capacity 500,000 
gallons. 

BURROW HILL COLONY, FRIMLEY: 

236. Entrance to Colony. 


View from Colony buildings. 

Sanatorium block: exterior. 

Sanatorium block: interior. 

Dining Hail: exterior. 

Dining Hall: interior. 

Patients at dinner. 

Working in Market Garden (close up). 

Working in Market Garden (showing 

buildings). 

Ditto (distant). 

Working in Carpenter’s Shop. 

Building garden shed. 

Poultry runs built by patients. 

249. View of estate. 

250. Some of the tubercle-free dairy herd. 

251-252. Visit of H.R.H. The Duke of Con- 
naught: 

277. Patients at play. 

279. Patients working in garden. 

280. Patients learning clerical work. 

HAIRMYRES COLONY, LANARKSHIRE: 

. General view. 

. Open air verandahs. 

. Ditto. 

. Ditto. 

. Lessons in open-air school. 

. Resting. 

. Dairy buildings (exterior). 

. Dairy buildings (interior). 

. Corner of one of the workshops. 

. Part of main building. 

. General view. 


237. 
238. 
239. 
240. 
241. 
242. 
243. 
244. 


245. 
246. 
247. 
248. 


““THe NEED FOR FRESH AIR” 
(useful for simple popular instruction) 


145. London children at play in open air. 

146. Ditto. 

147. Ditto. 

150. The anemic work girl of our towns. 

151. Look at the fisher-lass and seethe contrast. 

158. The fishermen hardly ever contract con- 
sumption. 

159. Engine drivers are comparatively free 
from consumption. 

161. In hospitals there is always a stream of 
fresh air. 

162. A whole street without a window open. 

164. Cleaning their houses but never opening 
the windows. 

165. Windows closed and covered up with 
blinds and curtains. 

166. Fireplaces which ventilate and warm air. 

167. Fresh air excluded from the bedroom. 

173. Clouds of smoke are often made, but 
quite unnecessarily. 

176. No smoke wasted in some of our towns. 

177. Even the moor, the heather and ferns 
suffer from smoke. 

178. London Slum Life.—A dark and sunless 
court. 


181. London Slum Life.—Interior of kitchen : 
a dirty, airless room inhabited by a con- 
sumptive woman. 

182. London Slum _§Life.—Consumptive 
patient making use of back garden to 
carry out open-air treatment. 

189. A baby’s comforter with flies settling on it. 

190. Illustrated cartoon showing the dangers 
of leaving milk near the sink. 

191. Chart showing the amount of air re- 
quired for ventilating purposes. 

192. Diagram showing air-currents in a room 
warmed by an open fire. 

193. The house-fly. 

194. Pocket spittoons. 

200. Hygienic cottages. 

203. Convicts’ cells. Often better lit and 
ventilated than some slum rooms. 

209. Banana cradle. 

210. Infant feeding bottles, new and old. 

306 to 314. Careful Patient Series —Female. 
Set of nine slides. 

315 to 324. Careful Patient Series.—Male. 
Set of nine slides. 

Useful sets showing the tdeal habits of life. 
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KENSAL House (L.C.C.): 
117. Classes at work. 
118. Resting. 

119. Making models. 
120. Gardening. 

121. At play. 

122. Ditto. 

123. Ditto. 


ST. PANcRAS SCHOOL (L.C.C.): 


253. A class. 


BIRLEY House (L.C.C.): 

254. A class. 

255. A class working in shelter. 
256. Gardening. 

257. At play. 


GROVE HILL SCHOOL: 
281. At lessons. 

282. Physical drill. 

283. Resting. 

284. Gardening. 

285. Taking temperatures. 
286. Indoor lessons. 


IsLE OF HARRIS: 
287. Scarista School. 


MOTHERWELL, LANARKSHIRE: 
289. Knowetop School. 
290. Ditto. 


OPEN-AIR SCHOOLS 


291. Knowetop School. 
292. Ditto. 


GLASGOW: 
293. Shawlands New School. 
294. Ditto. ditto. 


CAMBRIDGE: 
325. Resting. 
326. At lessons. 
327. At lessons. 


EAST FORTUNE SANATORIUM, SCOTLAND: 
328. Tubercular glands of the neck. 

329. Ditto, same case after treatment. 
330. Case of facial lupus. 

331. Same case after treatment. 


BRADFORD: 
332. Thackley School. General view. 
333. Thackley School. At lessons. 


BURNLEY: 
334. The Day Open Air School. General view. 


SHEFFIELD: 
335. Bentz Green School. At lessons. 
336. Bentz Green School. Resting. 


LONDON: 

337. Wood Lane School. At lessons. 

338. Wood Lane School. Gardening. 

339. Downdeny Road School. General view. 
340. Holly Court School. Festing. 


HISTORICAL SECTION 


341. Hippocrates. 

342. Galen. 

343. Laennec. 

344. Auenbrugger, Leopold. 
345. Corvisart, J. N. 

346. Jenner, Edward. 

347. Koch, Robert. 


348. Jenner, Sir William. 
349. Brehmer, Hermann. 
350, Trudeau, E. L. 
351. Von Behring, Emil. 
352. Virchow, Rudolf. 
353. Ehrlich, Paul. 

354. Turban, Karl. 


MICROSCOPIC SLIDES 


A series of microscopic slides showing Tubercle Bacilli, section of tuberculous tissue, etc., 
are available for hire. They are useful to Sister Tutors and others, to illustrate lectures. 


Hiring charge, 5/- per week. Carriage extra. 
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APPENDIX V 


Price List of Publications, Films, and 
Lantern Slides 


PAMPHLETS 

How to prevent Tuberculosis. 
Milk and Tuberculosis. 
Diet in Tuberculosis. 
Leaflet for those who have been in a Sanatorium. 
Disinfection. 
Hints on the Management of Children from I to § years of age. 
10. Hints on the Care of Children of School Age. 

Per 1,000, £1 15s. od. Carriage extra. 

Per 100, §s. od., per doz., Is. od. Post-free. 
Fresh Air and Sunlight. 

Per 1,000, £1 5s. od. Carriage extra. 

Per 100, 3s. Od., per doz., 6d. Post-free. 


0 ONA WH 


Ww 


LEAFLETS 
Early Signs of Tuberculosis. 


Rules for Consumptives. 
The Danger of Spitting. 
Per 1,000, 10s. od. Carriage extra. Per 100, 1s. od. Post-free. 


POSTERS 
Twelve Coloured Posters. Size 22 x 31 inches we ; at. MS. 
(For an annual subscription of 15s. one of these posters will sent, ers each month.) 


These posters may also be had in a permanent metal, suitable for almost perpetual 
wear under open-air conditions. Price 2s. 6d. each. 


POST CARDS 
Eight Coloured Post Cards se and he “ve Fi me 1d. per dozen 


VARNISHED DISPLAY CARDS 
Prohibition of Spitting. Size 8x Irinches .. a * .. 68. od. per doz. 


AI 


TRANSACTIONS 


‘Transactions of Annual Tuberculosis Conferences:— 
7th Annual Conference, London, 1919 . 


8th 

9th 
roth 
Ith 
12th 
13th 
14th 
15th 
16th 


33 


35 


35 


35 


35 


33 


33 


33 


33 


35 


33 


33 
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Liverpool, 1920 
Birmingham, 1923 
London, 1924 .. 
London, 1925 .. 
Glasgow, 1926 
London, 1927 .. 
London, 1928 .. 
Newcastle, 1929 
London, 1930 .. 


Transactions of Second International Conference eee 1921 


Handbook of Tuberculosis Schemes for Great Britain and Ireland (6th Edition) 
Annual Reports 


Historical Sketch, 1898- — 
Set of 26 Statistical Charts 


Approximate Per 
Length. Night. 
£ s.d 
1. ‘Air and Sun,” 1 reel .. eis oe 300 ft. O Sine 
. “A Stitch in Time,” 2 reels .. sxe), ig §SOOSs I £40 
3. “The Production of Certified Milk,” 
rreel .. wee ie 800 5, 010 6 
4. “Hew Tuberculosis is jaya > x reel 950 55 010 6 
5. “Delay is Dangerous” es oe F;000%55 O°-50) 26 
6. “A Day in a Sanatorium,” 2 reels .. 1,450 5, i nstNe 
HIRE OF FILMS. Small size (16 mm.) 
Per 
Night. 
S:. a. 
“The Production of Certified Milk’’ a x fis Go 16.6 
“A Stitch in Time”’ ts WP Ab -% ae 010 0 


HIRE OF FILMS. Standard size (35 mm.) 


Carriage extra in all cases. 


HIRE OF LANTERN SLIDES 


Per 30 slides per Lecture, 3s. od. plus carriage. 


For Synopses of Films see Appendix III, pages 29-35. 


For List of Slides see Appendix IV, pages 36-40. 
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APPENDIX VI 


(The Secretary will be glad to be notified of any errors that may occur in 


Alexander, Mrs. M. A. J. 
Anderson, Drysdale, M.R.C.S., 
L.R.C.P. 


Askew, S. B. 
Astley, C. C. 
Astor, The Viscount 


Barlow, Sir Thomas, Bt., 
K.C.V.O., M D. 

Barton, Geoffrey B. 

Barton, S. Saxon, O.B.E., 
ERCP: 

Bathurst, Hon. W. R. 

Beatson, Sir George, K.C.B., 
K.B.E., M.D. 


Bennett, Sir William | 
K.C.V. O., F.R.C.S. 

Blount, Miss 

Boots the Chemists, Messrs. 

Bothwell, Miss 

Braithwaite, John 

Broadbent, Miss 

Broadbent, Walter, M.D., 
F.R.C.P. 

Brock, G. Sandison, M.B.E., 
M.D 


Bromhead, Lt.-Col. A.C.,C.B.E. 

Brown, Walter H 

Browne, Rev. E. L. 

Burrell, L.S.T., M.D., F.R.C.P. 

Butler, "Henry A. B. 

Butterworth, Sir Alexander 
Kaye 


Carmichael, A. M. 
Carmichael, Robert, J.P. 
Clark, J. B 

Corrigan, Mrs. James W. 
Coutts, F. J. H., C.B., M.D. 
Coro Sir Homewood, 


C.V.O. 
Crewe, The Marquess of, K.G. 
Crosfield, Miss Margaret C 
Cummins, Professor S. Lyle, 
C.B., C.M.G, M.D. 


D’Abernon, The Lady 

Dickson, Miss 

Dodd, J. Theodore, M.A. 

Douglas, George 

Douglas-Pennant, The Hon. 
Adela 

Dunbar, R., M.C. 


Egerton of Tatton, The Lady 
Eliott, Lt.-Col. George M. 


these lists.) 


LIFE MEMBERS 


Fairhaven, The Lady 

Falmouth, Kathleen, Vis- 
countess 

Findlay, Miss E. M. 

FitzHerbert, Nicholas 

Fletcher, Philip A. 

Ford, Miss 

Ford, Sir Patrick J., Bt., M.P. 

F rankish, Mrs. 

Franklin, Ellis A. 


Gilchrist, James C., M.B. 
Giles, Rev. Edward 

Gillespie, John R., M.A., M.D. 
Green, Forster 


Hare, Major General Sir Stewart 

W., C.B., C.M.G. 

Hastie, Messrs. 

Heaf, Frederick, M.B. 

Henley’s Telegraph Works Co. 
Messrs. W. 'T., 

Henry, Miss Frances 

Herbert, Arthur 


James, The Hon. Mrs. Bernard 
Joshua, Mrs. 


Lawson, David, M.D. 

Lessing, Mrs 

Le Vieux, Henri T., M.B., 
D.P.H. 

Lewis, The Hon. Annie L. 

Lister, G. D. 


MacDonnell, J. J., M.R.C.S., 
L.R.C.P 

MacRobert, Sir Alasdair, Bt. 

Maitland, aT. Gwynne, M.D. 

Mallam, Mrs. 

Marling, W. J. Paley 

Marshall, Mrs. Victor 

Martin, Frank 

Martineau, John 

Mason, The Lady Evelyn 

Merz & McLellan, Messrs. 

Mills, Henry John 

Minet, William, M.A. 

Morrice, George, M.D. 


Nestlé and Anglo-Swiss Con- 
densed Milk Co., Messrs. 
Nicholson & Sons, Messrs. John, 

Ltd. 
Norris, Mrs. 
Norton, Mrs. 


Osborn, F. A., L.R.C.P., 
M.R.C.S. 
Osborne, John H. 


43 


Pain, Arthur C., J.P. 
Parker, wa 

Pearson, S. Vere, M.B. 
Penrose, Hon. Mrs. J. Doyle 
Perkins, Mrs. 

Phillips, Sir Lionel, Bt 
Platt, Miss N. Radcliffe 
Port, S. J. 

Preston. Mrs. Percy 

Price, Charles E., J.P. 


Raikes, Mrs. 

Rainer, Arthur, M.D. 

Rea, Mrs. Alec L. 
Richardson, Mrs. 

Robinson, J. C. 

Rolleston, Lady (Humphry) 
Rosling, Percy 

Rothwell, Richard R. 


Samuelson, Francis 

Sandford, Arthur, M.D. 

Sankey, Ivor J. 

Santarelli, L. 

Sassoon, Mrs. Meyer 

Shigeno, K 

Smith, Mrs. Andrew 

Smithson, Major Arthur, 
R.A.M.C. 

Stevens, Mrs. 

Stevenson R. M. 

Stolterforth Miss C. E. 

Stradbroke, The Countess of 

Strathcona, The Lady 

Streatfeild, Mrs. E. F. 

Suffield, The Dowager Lady 

Summers, W > 


Tait, Henry B., F.R.C.S. 
Tata, Sir Dorabji 

Taylor, J. 

Teichmann, Mrs. E. 
Thompson, Sir Herbert, Bt. 
aes H. Hyslop, M.D. 


D.P.H. 
Trimble Andrew, M.B. 


Van den Bergh, Donald, J.P. 

Varrier-Jones, P. C., M.R.C.S. 
TR-E.R: 

Vernon, Mrs. R. T. 


Wakefield, Thomas, M.B. 

Ward, T.. Leonard 

Warde, Wilfred B., M.D. 

Weber, F. Parkes, M.D. 
F.R.C.P. 

Weston, Henry J., M.R.C.S., 
TEPReC PR: 


White, H. A. 
Wythes, E. J., C.B.E. 


Adams, F. E. 
Albright, W. A. 
Alexander, E. J. 
Alison, Miss .. 
Allan, Mrs. H. M. .. 
Alien, Mrs. J. E. T. 
Allix, Miss E. B. 
Anderson, Mrs. Rupert 
Arkright, J. A., M.D. 
Armitage & eo 
Messrs., Ltd. on 
Arthur, Mrs. 
Ashworth, TaD: 
Atkins, Miss C. F. E. 
Atkinson, E. C. 
Atkinson, Mrs. J. C. 


Bacon, Francis 
Baird, BAS 5 R 
Bannerman & psi 

Messrs., G. L. 
Barker, E. C. 

Barlow, Rt. Hon. Sir 
Montague, K.B.E. 
Bennington, Philip, 

M.B., D.P.H. ait 
Bennett, Miss Hughes 
Bevis, Alfred : 
Bevis, In memory of 

the late Mrs. : 
Bidwell, Miss A. H. 
Bluemel, E. A. 
Brewer, ‘Miss E. N. D. 
Briggs, William, LL.D. 
British United Shoe 

Machinery Co. Ltd., 

Employees’ Benevo- 

lent Fund .. 
Broadbent, Miss 
Brown, E. Clifton 
Brown, R. K., M.B. 
Brown & _ Polson, 

Messrs., Ltd. 
Browning, Surgeon- 

Commander H. A., 


R.N. 

Bryant & May, Messrs. 
Ltd. 

Bulmer, Miss H. M. 


Burrell & Co., Messrs., 
Ltd. 


2 
Burton-Fanning, FF, W., 
M.D. 2 


Burwell, William 4 
Butterworth, Sir We 


Kaye 
Buttery, Mrs. 
Caldicott, C. B. 


Campbell, Mrs. Adair 
Campbell, Mrs. E. M. 
Candler, Miss M. T. 
Carlisle, The Countess 


Olas at bee 
Caulfeild, Mrs. R. M. 
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Challis, Miss M. T. 
Chidell, C. C., M.B. I 
Coats, The Lady Amy I 
Cochrane, Miss : 
Colefax, Lady 
Collings, E. H. R. 
Collinson, F. W., M. D. 
Colman, Miss B. ee 


Comet, Lt.-Col. G. 
Connell Buchanan .. 
Couper, Mrs. S. W. 

Crament, F. W. 
Crawley, Miss E. M. 
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MEMBERS (1930) 


Davidson, Lady 
Davidson, Mrs., 
M.B.E. 
Debenham Miss C. if 
Debenham & ie 
body, Messrs. 
de Vesci, The 
Viscountess 
Dewar, W. J., 
Dimsdale, Mrs. 
Marcus bis 
Dodds, W. J., 
Durrant, F. E. 
Dutton, Mrs. 


M.D.. 


Edmonstone, Mrs. 


As © ae he 
Edwards, P. W., M.B. 


Elphinstone, Mrs. 
Erlangers, Messrs. 
Everard, F. O. 


Fanning, W. J., 
NUERIECES: Leer, 
Feetham & Grieveson, 
Messrs. 
Findlay, J. oe 
Fletcher, Ernest, M. B. 
Fletcher, Philip A es 
Foggie, W. E., M.D. 
Foot, H. si 
Forwood, Mrs. Miles 
Foster, Major A. W. 
Fowler, Mis) iGo JA.; 
O.B.E. ; 


Fradgley, E. W. 

Finy: do. Ge =x. 

Fyfe-Jamieson, 
Lt.-Col. J. F 


Gardner, H. W., 
M.B.E., M.D. ‘ 

Gibbins, H. Be M.D., 
D.P.H. 


Gibson, G. BD." 
Giles, Rev. E. 
Granville, Earl : 
Green, Miss C. M. .. 
Griffith, T. E. 
Grimes, John 


Haigh, Frederick 
Hartley, Rev. Canon 
Hartley, Sir Percival 
Hs CVO... MED: 
Harvey Nichols, 
Messrs. $ 
Harwood, Miss 
Hastings Tuberculosis 
Care Committee 
Hatton, Mrs. Villiers 
Hawker, Mrs. J. F. 
Hawkyard, A., M. D. 
Heaton, Mrs.. ‘ 
Heginbotham, Mrs. .. 
Hendley, P. A., L.S.A., 
and Mrs. . 
Hendry, Miss "E. M. 
Herbert, Mrs. 
Anstruther 
Herbert, E. .. 
Hills, Mrs. Ernest .. 
Hodgson, Major P. K. 
Holdsworth, C. cies 
M.D. 


Homan, Ne "A. M.. 
iomer,. Ie is, G5: oo 
D.L. 


Hornsby, J. W. 
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Hoskyns, Jean maid 
Howell, Mrs A 
Hutchinson, 5, 
Hyams, Messrs. F. y. 


Ilingworth, Mrs. 
Percy we Ae 

Imperial Chemical 
Industries, Messrs., 
Ltd. 

a Sir Herbert, 
Bts 4: 


ice. johny woe 
ameson, Miss M. 
Beatrice 
Jardine, Ethel Lady 
Buchanan .. he 
Jones, Miss Amy 
Jones, John .. 
Jones, Lady .. 
Jones, Sir Lawrence, 


Bt. 
Jordan, NLT. K., M.D: 


Kidd, Percy, M.D. 

King Edward VII 
Welsh National 
Memorial Associa- 
tion ne 


Lace, W. F., M.R.C.S. 
Lawrence, Arthur 


‘Tuberculosis 
Care Association 
Leicester Committee 
C08. 
Leng, D. Es: 
Lethbridge, Mrs. 
ab: 


the Lady 


Livingstone, W., M.B. 
Llewellin, WwW. 
Loch, Dowager Lady 
London Corporation, 
Public Health 
Department of ; 
Luskih Di 5: 


Macadam, Miss I. J. R. 


McClintock, Col. H. F. 


Macpherson, A. H., 
LR-C.P-Bd:. : 

Mallet, Sir Bernard, 
K Cc. 


Mallett, F. R., M.D. 

Maltby, Mrs. Maurice 

Manbre, Mrs. 

Manifold, Col. J. F., 
C.M.G. 

Manning, Mrs. Leah, 
M.P. 


Marshall, Mrs. Victor 
Marshall & pistes 
Messrs. 
Martland, W. 
Matthews & 
Messrs. P. E. 
Maude, Miss F. bis 
Maude, Miss S. M. .. 
Mihrban Trust, The 
Miller, J. Boyd 
Mitchell, Mrs. 
Monk, re i. 
Moore, Miss Faith 
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Moore, Miss M. e I 
Morton, F. W. 2 
Mostyn, Mrs. I 
Mothersill, Miss Emily 
Moysey, Mrs. aD 
Muir, . I 
‘Murrie, Robert I 
Musters, Mrs. 
Nannetti, Miss M. i 
Py 8 Oa 
Nicol, George 2 
Noble, Col. Leonard 2 
Norton, Miss F. M. 5 


Oliver, Mrs. Algernon 
Ormsby, the Misses .. 


Osborne, J. H. eS 
Owen-Mackenzie, 

Lady ail API ( 
Palmer, W. J. As | 
Parker, C. E. 

Paton, Calvert & Co., be 

Messrs. bere Aa | 
Patteson, Mrs. a E. 1 
Patullo, Mrs. J. A. .. 
Pauling & Co., Messrs. 

Ltd. 2 
Pawsey, J. re 
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Petley, Mrs. .. I 
Philip, Sir Robert, 

M.D., LL.D. I 
Pilcher, "Giles T. Are} 
Pilkington, D. F. 5) 0) 
Pinder, Mrs. L. E. .. 5 
Platt, ‘Mrs. Radclyffe 5 
Prest, E. E., M.D. 
Prudential Assurance 

Co., Messrs., Ltd. 25 
Ramsay, Mrs. John .. 1 
Rayner, A. E. Pe & 


Reckitt & Sons, 

Messrs., Ltd. eS 
Reeves-Smith, G. .. 1 
Royal National Sana- 


torium, Bournemouth 
Ruffer, Lady eas 
Rushton, William .. 1 
£ 
A.F.P. igi 
Ansell, T. 


Austral Development, 
Messrs., Ltd. eve 


Bradford, Lady, O.B.E. 1 
Butterfield, H. D. ..10 


City of London 
Electric Lighting 
Co., Messrs., Ltd. 5 

Cope, Lady .. I 

Corrigan, Mrs. James 
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Ruston, Col. R.S. .. 
Ryman, Messrs. H. J., 
Ltd. a se 


St. Hill, Miss Annie 2 
Sanderson, J. M. sya UH 
Sanderson, Mrs. A aa | 
Sanerm ewe MEBs 
Savill, Philip, M.D. 


Scottish Life Assur- 
ance Co., Messrs., 
Ltd. als Pa 

Sim, Robert .. Moen) 


Smithson, Major 
Arthur, R.A.M.C. 1 
Society for Improving 
the Conditions of the 
Labouring Classes 1 
Somervell, John ‘: 
Southwell, Miss ane 
Spencer, Dr. F. H. .. 
Spender-Clay, 
Rt. Hon. H. H., 


C.M.G., M.C., M. P. x 
Spurgeon, Sir Arthur 
Stallard, N. F., M.D. 1 
Startin, Mrs. .. ae 
Stirling, Hon. Mrs. .. 1 
Streatfeild, Mrs. 
Summers, W. Se 55 
Swans Co Roi: aM 
Swetenham, IMGES oe 
Sworder, Mrs. K. F. 3 
Sykes, Mrs. B.C... 1 
Symes-Thompson, 

H. E., M.D. 

Teare, J., M.D. bb 
Tennant, Rt. Hon. 

H. J. 5 

‘Thomas, Miss G. I 


Thompson, Sir Herbert, 
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Thompson, Mrs. John i 

Thomson, Sir St. Clair, 
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Gilmore, Mrs. A 2 
Glen-Coats Trust, 
Trustees of the late 
Sir Thomas Ae tete 
Goodenough, Sir 
Francis W., C.B.E. ae oO 
Goodrich, Miss s 2 
Gossage, Mrs. F.H. 6 5 
Herzberg, B. eM od 
Holland, Alfred R. .. 1 I 
Howlett, Mrs. W. R. ih Poy 
Hudson, W. A. td Ke) 
Ipswich Industrial 
Co-operative Society 
Messrs., Ltd. RUE: tess ¢ 
Lesslie, R. I. Sesh bes 
“Life of Faith,” per 15 
Lindsay, the Lady Jane 5 
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‘Toynbee, William ..1 I o 
Trinder, Mrs. Bie Io Oo 
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Turner, Frederick, 
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Walker, Miss Jane, 

C.H., M.D. Se: ae | aes 
Walker, Mrs. ve SO 
Wall, R. Howard... 30). 0} 
Walters, F. oe M.D.1 or 3 
Ward, B. M. TONLOp eo} 
Ward, Ernest, M.D.., “ 

F.R.C.S. i Io 6 
Ward, Miss H. @. SEO 
Watson-Kennedy, 

Mrs. ait ape UEo omy Oh OP 
Wayte, Miss Ellen .. 1 1 o 
Westlake, Mrs. S. L., 

M.B. ae aes Se 
White, Richard fe BC: 
Whiteley, E. riya, to 
Wilkin, J. Whiteley . Io (6: 
Wilkin, Mrs. J. 

Whiteley Io 6 
Williams, Sir J. 

Fischer, C.B.E. .. Io Oo 
Wilson, Mrs. R. Q. 3 3 © 
Winckworth, WwW. B., 

MERC ORG: P. s © 
Wolfsohn, Paul 10 oO 
Wood, Miss F. Ethel 1 1 o 
Wood, W. T. Ge 
Woodcock, H. de C. 

M.D. i Sa Gey 
Worcestershire King 
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torium Ne Uk ES BN Aco 
Wright, Mrs. 5s) © 
Younger, Sir William, 

Bee 3. is Mourad Mes 
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Merchant Taylors’ 

Company Charities 

Fund, Trustees of 10 I0 o 
Mills, Mrs. Si O16 
Morgan & Co., Messrs. 10 © 
Okey, F. J... fhe De FO) 
Penn, Mrs. Frank ..3 0 © 
Pott, Miss Evelyn 232) 70) 
Scott, Captain A. F. Io 0 
Simpson, Mrs. ays Se SO) “Os 
Smith, Sir F. Whit- 

more, KIC LES vent eb 70 
Smyth, Miss A. E. .. 1 0 o 
Surridge, W. A. Set were 
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Alexander, E. J. 


Allen, Mrs. 
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Hunt, W. M. a 2 
Jeffreys, Mrs. A. C. 2.2 
Jervoise, Miss K. 
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Mardon, ‘Captain E. G. 

R.N.V.R. or ak 
Merz, Charles H. Io oO 
Moysey, Mrs. ceo 2 VO 
Nation, Howard ace 
Parker, Mrs. E. B. ..2 0 
Parry, R.H., F.R.C.S. 10 0o 
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Penn, Mrs. 


Reckitt Charity, Trust- 
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APPENDIX VII 


BRANCHES OF THE ASSOCIATION AND 
AFFILIATED SOCIETIES 


CUMBERLAND BRANCH 


Treasurer and Honorary Secretary — - H. 8S. CARTMELL, Esq. 
Office - - ~ ~ - — 34 LOWTHER STREET, CARLISLE 
Medical Superintendent of Blencathra 

Sanatorium, Threlkeld ~~ ~ - W. GOODCHILD, Esq., M.B. 


DAGENHAM TUBERCULOSIS CARE ASSOCIATION 


Chairman —- ~ ~ - - — ARTHUR E. REEVE, Esq., J.P. 
Secretary —- - - - - -  L. Lams, Esq. 
Office - ~ ~ - - — 130 CRANBROOK RoasD, ILFORD. 


THE SOCIETY FOR THE PREVENTION AND CURE OF CONSUMPTION 
IN THE COUNTY OF DURHAM 


Chairman of General Committee —- - WILLIAM RosInson, Esq., J.P., M.D 
PRC. 
Secretary — ~ - - - - FRED ForREST, Esq. 
Office ~ - - ~ - - 54 JOHN STREET, SUNDERLAND. 
Visiting Medical Superintendent at 
Stanhope and Wolsingham Sanatoria - GEOFFREY S. ROBINSON, Esq., M.B. 
Medical Superintendent at Stanhope 
Sanatorium — = - - - JOHN O’HaRA, Esq., M.B. 
Medical Superintendent at Wolsingham 
Sanatorium — - - - -— JAMES F. MCCONCHIE, Esq., M.B. 


ILFORD TUBERCULOSIS CARE ASSOCIATION 


Chairman - - - ~- - - Mrs. M. PITT. 
Secretary - _ - - —  L. Lams, Esq. 
Office - - = - - — 130 CRANBROOK ROAD, ILFORD. 


LEEDS TUBERCULOSIS CARE ASSOCIATION 


General Secretary - - ~ - §. Jacos, Esq., M.A., LL.D. 
Assistant Secretary - - ~ — J. W. RIDSDALE, Esq. 
Secretary of Care Committee o —- Miss F. B. MAcKay. 

Office - _ - - - — 155 WOODHOUSE LANE, LEEDS. 


LEYTON TUBERCULOSIS CARE ASSOCIATION 


Chairman —- - - ~ ~ - Miss D. WESTON. 
Honorary Secretary and Treasurer — - A. E. THORNTON, Esq. 
Office ~ - - - ~ — 180 HiGcH Roap, LEYTON, E.10 
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NORTHAMPTONSHIRE AND DISTRICT BRANCH 


Honorary Secretaries —- - ~ - W.-M. Rosson, Esq., M.D. 
C. H. BATTLE, Esq. 
Honorary Treasurer — ~ ~ - Percy H. PAGE, Esq. 
Secretary — - - = ~ — <A. CLiFForD Towers, Esq., F.S.A.A. 
Office ~ ~ - - - - 15 GUILDHALL ROAD, NORTHAMPTON. 
Medical Superintendent of Creaton 
Sanatorium — ~ ~ - - H. SeEvsy, Esq., M.B. 


Visiting Orthopedic Surgeon ~ —- FE. Witson Stuart, Esq., M.D., F.R.C.S. 


NOTTINGHAM AND NOTTINGHAMSHIRE ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 


Chairman of General Committee - Miss EVANs. 

Honorary Treasurer — ~ - - F.N. ELtis, Esq. 

Honorary Secretaries — - ~ - A.C, FLEwiITT, Esq., and Miss DOROTHEA 
Mann, M.D. 

Secretary — ~ - = ~ - Miss C. POSTE PROBART. 

Office - ~ - - ~ - 37 GOLDSMITH STREET, NOTTINGHAM. 


OXFORDSHIRE BRANCH 


Treasurer — - ~ ~ - - Mrs. LATHAM. 

Secretary —- ~ ~ - - - Miss PRICE 

Office - ~ - = ~ —- 49 BANBURY ROAD, OXFORD. 
PADDINGTON TUBERCULOSIS DISPENSARY 

Chairman — ~ ~ _ - - J. THorespy JoNEs, Esq., M.D. 

Honorary Treasurer —- ~ - - F, Percy Cope, Esq. 

Honorary Secretary -—- - - - Miss EpITH McGaw. 

Tuberculosis Medical Officer ~ —- RR. S. WALKER, Esq., M.R.C.P., D.P.H. 

Secretary — ~ ~ ~ - - Miss CicELY MILNER. 

Dispensary ~ _ ~ - - 20 TALBOT ROAD, W.2. 


READING TUBERCULOSIS DISPENSARY CARE ASSOCIATION 


Chairman of Executive Committee — - Councillor EpITH M. SUTTON, J.P. 
Honorary Treasurer — ~ - A.J. WRIGHT, Esq. 

Honorary Secretary —- - - — Miss ROBSON SMITH. 

Office - - - - - - ‘TUBERCULOSIS DISPENSARY, 


I LONDON STREET, READING. 


ROMFORD TUBERCULOSIS CARE ASSOCIATION 


Chairman —- ~ - - ~ - H.C. Woopcock, Esq., J.P. 
Vice-Chairman — - - ~ - Mrs. P. E. DUNN. 
Honorary Treasurer —- = - —- EF. W. JEFFES, Esq. 
Honorary Secretary —- ~ - - A. E. THORNTON, Esq. 
Office ~ ~ - ~ - — 29 EASTERN ROAD, ROMFORD. 
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ROTHERHAM COUNTY BOROUGH TUBERCULOSIS CARE COMMITTEE 


President - ~ = - - - His WorsHIP THE MAYOR 
(COUNCILLOR J. DICKINSON, J.P.) 
Chairman - - ALDERMAN F, HARPER. 


Honorary Treasurer 
Honorary Secretary 
Assistant Secretary — 
Medical Officers ~ 


R. G. NICHOLSON, Esq. 

CuHas. L. Des ForGgs, Esq. 

G. E. WESTBY, Esq. 

WILLIAM Barr, Esq., M.D., D.P.H. and 
E. A. UNDERWOOD, Esq., M.B., D.P.H. 

Miss A. E. SCRUTON. 

TOWN HALL, ROTHERHAM. 


Home Visitor — - 
Office - - - 


THE ROYAL VICTORIA HOSPITAL TUBERCULOSIS TRUST 


President — - ~ Sir RALPH ANSTRUTHER, Bt. 
Clerk and Treasurer — L. B. BELL, Esq., C.A. 

Honorary Secretaries —- Messrs. WALLACE & GUTHRIE, W.S. 
Office - - - 42 CASTLE STREET, EDINBURGH. 


ASSOCIATION FOR THE PREVENTION OF CONSUMPTION IN THE 
COUNTY OF SALOP AND THE HUNDRED OF MAELOR 


Chairman of Executive Committee — Lt.-Col. R. C. DONALDsON-Hupson, D.S.O. 
Chairman of Sanatorium Committee H. C. SIMPSON, Esq. 
Chairman of Care Committee - E. B. Moser, Esq. 
Honorary Treasurer —- - _ A. E. PULLIN, Esq. 
Secretaries ~ - - ~ Messrs. CLOTHIER, WATKINS and RIDDELL, 
Chartered Accountants. 
Office - 7 THE SQUARE, SHREWSBURY. 
Medical Siperinendane of Rie Edward 
VII Memorial Sanatortum, Shirlett, 
near Much Wenlock — ~ - - #F. cee Esq.. M.C., M.R.C.S., 
L.R.C.P. 


SOUTHEND TUBERCULOSIS AFTER CARE SUB-COMMITTEE 
(Southend Civic Guild of Help.) 


Chairman of Committee = ~ - G.D. Rosz, Esq. 

Honorary Medical Adviser —- - - G.N. MEaAcHEN, Esq., M.D. 
(Tuberculosis Officer.) 

Honorary Secretary — ~ = - Miss A. DELF, B.A. 

Office - - - - - - 13 CLARENCE ROAD, SOUTHEND-ON-SEA. 


WALTHAMSTOW ASSOCIATION OF TUBERCULOSIS 
CARE HELPERS. (W.A.T.C.H.) 


Chairman — - = - - — J. Hewett, Esq., E.C.C. 

Vice-Chairman —- ~ - = — PP. FRIEDBERG, Esq. 

Honorary Secretary and Treasurer - A. E. THORNTON, Esq. 

Office ~ - - - ~ — TUBERCULOSIS DISPENSARY, HIGH STREET, 
WALTHAMSTOW, E.17. 


WORCESTERSHIRE ASSOCIATION FOR THE PREVENTION OF 


TUBERCULOSIS 
Honorary Treasurer - = - - A, C. CHERRY, Esq. 
Secretary — ~ ~ ~ - — J.P. Hovper, Esq. 
Office - - - ~ — 48 ParK AVENUE, WORCESTER. 


Medical Superintendent of Woreestersinre 
King Edward VII ee Sanatorium, 
Knightwick — - - —- H. Gorpvon SMITH, Esq., M.B., D.P.H. 
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Percy Lund, Pumpheies & Co. Ltd., London and Bradford 


